2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # 728211 Secretary of State
1. Entity Name . - . -
- 03-03-2006 90120 003 ****51 .25
WHISKEY CREEK COUNTRY CLUB ESTATES CIVIC
ASSOCIATION
Principal Place of Business Mailing Address
1449 WHISKEY CREEK DR 1449 WHISKEY CREEK DR
AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & Stale City & State 4. FEI Number Apphied For
59-2389395 Net Applicabla
Zip Country Zp Country .5. Cenificate of Status Desired [ gi;gl L':f’é’;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Marne ' =, BLecit | O
B o - T Cope  Romerr (gl
CON 3 ROBERT Street Address (P.O. Bax Nurmber is Not Acceplable) 7
1449 WHISKERY CREEK DR.
STE101
FORT MYERS-FL. 33919
R Cily FL Zip Code

_8. The above named entity-submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
he abligations of registered agent.

‘SIGNATURE ..

:—7 . . Stgnature, typed of prded nure of regsiered agent wnd hite 1F spphcable [NOTE: Hagisterad Agunl Sipialine 183m edd wiret 1irsking) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. [} Added to Fees
0 . L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TIME DP . [ Delele TITLE O Change  {J Addition
NAML CONDE, ROBERT NAME .
STREET ADDRESS | 1449 WHISKEY ‘CREEK DR STREET ADDRESS
CITY-S1-2IP FT MYERS FL 33919 CITY-S1-2IP
LE oV 3 Delete TITLE 3 change T Addition
NAME BLACK, DAN NAME
STRIET ADDRESS | 1449 WHISKEY CREEK DR STRELT ADDRESS
orvseze  (FTMYERSFLS3SMS . . _ Hooeseze | L _ .
e D [ pelete TITLE [ change [ Addition
NAME OXNARD, ROBERT NAME
STREET ADDRESS [ 1449 WHISKEY CREEK DR SIREET ADDRESS
CITY-S1-71P FT MYERS FL 33919 CITY-5T7-2IP
TMIE T [ pelee TITIE [ Change  [] Addition
NAME LAMACH, BERNARD NAME
SIREET ADDRESS 1449 WHISKEY CREEK DR STAEET ADURESS
CSTY-ST-2IP FT MYERS FL 33919 CIrY-5T- 2P
TMLE S 7 Detese TTLE [ change [ Addition
NAME D'ALTRUI, AMY NAME
STREET ADDRESS | 1449 WHISKEY CREEK DR STREET ADDRESS
CiY-ST- 20 FT MYERS FL 33919 CITY-ST- 2P
fHLE D [ Belete TITLE T change ] Addilion
NAME GAIDRY, JAMES NAME
STREET ADDRESS | 1449 WHISKEY CREEK DR STREET ADDRESS
CIFY-51-21P FT MYERS FL 33919 CImy-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. t furiner certify that the intormation
indicated on this reporl or supplemental report is true and acgurate and that my signature shatl have the same legai effect as it made undar oath; that | am an officer or director
of Ihe corporalion ¢r the recoiyé te this repart as required by Chapler 617, Florida Statutes, and thal my name appears in Block 10 or Block 11

if changed, or on an attachmén! with an addrogs, .
SIGNATURE: ‘-/ zraret 'Z// o /ae zzq-550- 9375|

ith all g




