2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # 741391 Secretary of State
1. Entity Name
02-09-2006 90046 018 ****41 25
WHISKEY CREEK VILLAGE GREEN CONDOMINIUM,
SECTION SEVEN ASSQCIATION, INC.
Pringipal Piace of Busingss Mailing Address
4875 TREDEGAR LN 4875 TREDEGAR LN
M AN AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
) 59-1886854 _ [Net Applicatte
e Country ap Couniry 5. Ceriificate ot Status Desired O fi‘;’i.ﬁ?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: "L prEncE SH=pHARD
WALTON' ALAN Streel Address (P.O. Box Number is Not Acceptable)
4875 TREDEGAR LN A2 L)

FORT MYERS FL 33819

- ' oty i? Nens ~ FL [%Z%%¢

8. The above named enlily submils'this statemant for the purpese of changing ils registered olfice or regislere%gem. or beoth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

Dr W oI YA

SIGNATURE
Signatuiy. ypud o pratcd name of 1ecasion g agend and tlel ;un}.w.arn!v (NOTE Regstmed Agent smgialsre redutod whwa renslanng) 6ATE
S F[LE NOW:-.FEEA‘TI.S‘$51 25 ) ) 9. Eleclien Campaign Financing $5.00 May Be ) Make Check Payable to
-, "Due By May1,2006 = - Trust Fund Contribution. U Added tc Fees _ - Florida Department of State
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e SD : [ petate TIiLE [ Change [ Addition
NAME LIPPY, GLEN . NAME
STREET AnoResS |4875 TREDEGAR LN STREET ADDRESS
CITY-5T- 2P FORT MYERS FL 33919 CITY-S1-2IP
THtE TD "B petere THLE all =4 D change [ Aduition
NAME WALTON, ALAN J NAME @fpﬁ'ﬂ@ , (2’.,/94254)('36
STREET ADDRESS (4875 TREDEGAR LN STRICT ADDRESS q.gzc? TREDEGA R Loe
orv-si-ze IFT MYERS FL 33919 CITY-5T-21P 7(216'7'/74-./5,(5 e FIPLT
e e ) O Delete i 7 . [l change [ Addition
NEME JOHNSON, ROLANA NAME
STREET ADDRESS |4845 TREDEGAR LANE STREET ADDRESS
CiTY-ST-71P FORT MYERS FL 33919 CIFy-SE-ZIP
e ] pelete TILE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST-7P
THTLE [ petete TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-81-2P CITY-ST-ZP
TMLE O pelere TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
£ITY-S1-21p CiTy-ST-719

12. | hereby ceriify that the information supplied with this filing does not guality for the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and thal my signalure shait have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
I/é,%é éjﬁg 55387
P . — —

SIGNATURE




