2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # 741391 Secretary of State

1. Ently Name 01-26-2005 90033 004 ****6] 25
WHISKEY CREEK VILLAGE GREEN CONDOMINlUM
SECTION SEVEN ASSOCIATION, INC.

Principal Place of Business Mailing Address

4875 TREOEGAR LN 4875 TREOEGAR LN — i : 5
FT. Mvens FL 33919-2746 FT. MYERS FL 33919-2745 3 O 0 S —f G T

sf £7< TREDECAL LA 7S TREBEGRL LAl
Suite, Apt. #, atc. Sune,Apt. #, elc. 1st MOORE CR2E037 (10/04)
& State City & State 4. FEI Number Applied For
T. MYELS F e FT. Myers £Fo 59-1886854 Not Applicable
—3 S‘E ‘? 2’)}‘7 o %p’g ci’ ?“217; Country 5. Certificate of Status Desired [ ggé gesq‘f::‘e(ﬂlhna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : : w - - - Name il

LI ALTon ,— AcAn
; Street Address (P.Q. Box Number'is Not Acceptable)
4875 TREQEGAREN—
FT. MYERS FL 3391 9-2746 ,_{8; 2< rié‘bé’(—, 4£ LN
FT. rMyees FL | %% 9

i City
8. The above hamed entity submits-this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accem
the obtigaticns of registered agent

SIGNATURE Q«er»« aa ("Jaﬁ&_""’ TAN ! /6100 <

Slgnatwa, typad o prinled nama of 1egisterad agent and Litle + apphcable {NOTE. Regrstaied Agenl signalule (agqunied when fanstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
0. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND b[hECTons N 10
L VPD Delete TITLE [ Change  [T] Addition
NAME LIPPY, GLEN NAME
STREET aDDRESS | 4817 TREDEGAR LANE STREET ADDRESS
CTy-SI-7IP FT MYERS FL 33919 CITY-ST- 2P P
TILE SO O Delets TITE [Ffhange [ Addilion
NAMC LLIPPY, GLEN NAME
SIREET ADDRESS | 4845 RREGEGAR LN seEraoness | R4S TREBECAL LA,
CITY-ST- 7P FORT MYERS FL 33219 CITY-5T-2P
TLE ™ O Delete TIiLE - © [CChenge [ Addition
wME T |WALTON, ALAN J - NAME TREDECAL
STREET ADDRESS | 4875 TROEGAR-LANE STREET ADDRESS 48— 75 T—@EA’F&M LA
CITY-Si-2IP FT MYERS FL 33918 CITY-S7-2IP
TLE FD O Detee TIME [ Change [ Addition
MAME JOHNSON, ROLANA NAME
SIREET ADDRESS | 4845 TREDEGAR LANE STREET ADDRESS
ory-si-ap - |FORT MYERS FL 33919 CITY-S1-21P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE O elete TTLE [ Change  [] Addition
NAME . NAME
STREET ADDAESS STREEY ADDRESS
eiiy-ST-2iP CITY-5T-7P

12. {1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wnth all other like empowered.

SIGNATURE: a&"—"ﬁ i G’F\*-\-" 9- ’/2.06& 239-45¢-337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA MAECTOR Daytrne Phone # T




