FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # 743253 03-24-2008 90066 033 ****61 25

1. Entity Name
WHISKEY CREEK VILLAGE GREEN CONDOMINIUM,
SECTION EIGHT ASSOCIATION, INC.

Principal Place of Business
5447 CAPBERN CT.
FORT MYERS, FL 33919 US

us :
2. Principal Place of Business - No P.O. Box # [ 3. Mailing Address H““I ‘Il” I‘"l H“l Hlll I”I”“H‘Iﬂ MH Im‘ MH I[I“ m”m l‘ ’“\
Suite, Apt. #, elc. 01032008
Alliant Pl‘Opcrt . Man, Chg-NP CR2ZED37 (12/06)
Y Management, LL.C '
City & State 6719 Winkler Rd . 4. FEl Number Applied For
. Suite 200 59-1891985 -
Fort Myers, F1, 3391 9 8 Not Applicabte
" t - + .
Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
o b - ee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registerec Agent
MNa

VANDALL, BONITAD I

12650 WNTEHALL DR Sir Alli p

FORT MYERS, FL 33907 . Alllant Property Management, L1.C

: - 6719 Winkier Rd. Suite 200
ci Fort Myers, FL. 33919 Zip Coda

8. The above named entily submits this statemenit for the purpose of changing its registered Hfffuw v vy e wgeriy o oo ailiar with, and accapt

the obligations of registered agent,

SIGNATURE - £ + —3 . 3 -9 g‘

Slgna(a, typed or printed name of registered agent and title § apphcabis. (NOTE: Regmstered Agent signature requied whaen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finantﬁing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. O Added lo Fees Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIC-ERS AND DIRECTORS IN 10

TE ‘| vD Xuemg TIME \/9 L INDA D . R occoO £ Ghange Addition

MAME CRENWICK, KATHLEEN HAME A P B ERN Cr F 902/

STREETADDRESS | 5491 CAPBERN CT #821 STREET ADDRESS S ‘-{ 9 1< 7

crv-size | FT. MYERS, FL 33919 awvste | Loer PHERS FL 33972 y

T D TITLE h K’ il

LE (3 Delete 'T‘D PE G 67/' SHER wooo ] Change Addilicen

NAME CQOK, RAY NAME C ) EEE o e

STREET ADORESS | 5487 CAPBERN CT smeeraoniess | f 56 7 W HISKEY

arv-sr-ze | FT. MYERS, FL 33919 CITY-ST-2IP FORr ﬂ?/c;xs L 235/9

TIE TD /melete TE ! Clchange  [J Addition

NAME WALLACE, DAVID NAME )

STREET ADDRESS | 1583 WHISKEY CREEK DR STREET ADDRESS [ - -

CI3Y-ST-2P FT. MYERS, FL. 33919 CITY-ST-2IP

TIME sD [ Delele TmE [ Change [ Addition’

NAME MORRIS, MARY D NAME

STREET ADDRESS | 5435 CAPBERN CT STREET ADDRESS

CITY-S5.2P FT. MYERS, FL 33919 CITY-51-2F

TME PD 3 oelete FIMLE (O change ] Addition

NAME DESANTIS, FERDINAND HAME

STREE? ADDRESS | 1547 VWHISKEY CREEK DR STREET ADDRESS

CITY-ST-2IP FT. MYERS, FL 33919 CITY-57-21F

e } O] Delete TITLE ‘ [JChange  [J Addition

NAME MAME . , o

STREET ADDRESS , STREET ADDRESS \

CITY-51-2IP . GITY-ST-21P ) -

12, | hareby certily that the information supplhied with this filing does not quality lor the exemptions contained in Chapter 110, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver o rustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address. with all rhar like e&ered.

SIGNATURE: X <714 dl. 2o by 3-3 0¥

.r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona 4




