2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # 741391 Feb 14, 2007 8:00 am
1 Ently Name Secretary of State
WHISKEY CREEK VILLAGE GREEN CONDOMINIUM, 02-14-2007 90062 011 ****61.25
SECTION SEVEN ASSOCIATION, INC.
Principal Place of Business Mailing Addross ]
4875 TREDEGAR LN 4875 TREDEGAR LN
. I O ER A
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #. clc. 1st MOORE CR2E037 {10/06)
City & Slate Cily & State 4, FEI Number Applied For
59-1886854 Not Applicable
Zip Country ip Country 5. Cerlilicale of Status Desired O g{g‘gesql':?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SHEPHARD, CLARENCE Straet Address (P.G. Box Number is Not Acceptable)
4829 TREDEGAR LN
FORT MYERS FL 33919 _
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or rogistered agent, or bolh, in the State of Florida.  am familiar with, and accepl
tha obligations of ragisiored agent

SIGNATURE

Signaturg, lyped or prinled name of reg-stered agent and htle £ appicable. (NOTE . Regssiered Agent SIqualine reaurad when renstateg DATE

FILE NOW: FEE IS $61.25 8, Eieclion Campaign anancing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conribution. u Added to Fees Florida Department of State

10. i OFFICERS AND DIRECTCRS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i 8D O Deiere il L0 EChange [ Addition
N LIPPY, GLEN NAM Lipry | Fesns '
SIHILT ADDRESS | 4875 TREDEGAR LN STREET ADDAE 5% 4_3/7 7’,'e£17£ e [,4”5
CiY S1.2F | FORT MYERS FL 33919 o ST AP | 2 ﬂ?}yé{j' i _7'?7/?-,77/5
e ™ O oelete nne 4 [T change [ Addition
NAML SHEPARD, CLARENCE : NAME
SIRICY ADDRESS | 4820 TREDEGAR LANE SIRLET ADDRL 88
iy s 2P £T MYERS FL 33319 Cily-Si- A0
T s} 3 Delote unr [ Change [ Adddision
NAMI JOHNSON, ROLANA NAML
SIREITADDRESS | 4845 TREDEGAR LANE SIRFETADDRE 5%
CITY-51- 2P FORT MYERS FL 33919 CIY-S1- /1
Hnnt [ peleae il O change [ Addition
NARI NAMI
STHIET ADDRESS STRLL T ADDR $%
ty S AP Iy sl AP
e [ petete HILE [ change ] Addilion
NAMF NAME
SIFILT ADDRESS STREE] ADIRL 38
CIY si-21p CITY S1- AP
[ITEY 1 Delele TITLE [ Change [ Addilion
NAMI NAME
SIRIET ADDRESS STREET ADDRE 5SS
CY SI-4P CITY-$1- 7IP

12. | hereby ceriify thal the informaltion supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurale and that my signature shall have the same logal efiect as if made under oath; that I am an officer or director
of the corperaticn or 1ho receiver or trusice cmpowered (o oxecule this report as required by Chapter 617, Fiorida Slalutes; and that my name appears in Block 10 or Block (1
if changed, or on an atlachment with an address, wilh all other like empowared.

SIGNATURE: (% scrzce W LARENEE STErripRD 4/&/ b7 (B B357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Cae Caylene Prone ¥




