2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 743796

1. Entity Nam

WHISKEY CREEK VILLAGE GREEN CONDOMINIUM,

e

SECTION SiX, ASSOCIATION, INC.

Principal Plac

e of Business

Mailing Addresg

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90075 014 ****61.25

5597 TRELLIS LANE 5587 TRELLIS LANE
FT MYERS FL 33919 FT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-1722195 Not Applicable
zp Couniry p Couniry 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWICK, DONALD J
S597-TROEHSHANE-

FT. MYERS FL 33919

SSg 7 h?fz.(./ < Cal

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

s j_’, oy //_1/4

the obligations of r

SIGNATURE

-
Slgnutury, prame of rpstered agent and nig il apphcabi;

(NOTE Reygsiered Agenl sigratun required wher 1emsaihng)

7y,
/ et

ATE

bl

—

P

~ FILE NOW: FEE iS $61.25 ~ .
- . ‘Due.By May1, 2006~ .=

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L.

. "Make Ctieck Payable'to "
.~ . Florida-Department of State

10, ] GFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

T ‘|P [ Dalete TITLE ] Change [ Addition
MAME KIERSTRAD, MARVIN NAME

.STREET ADDRESS |5584 WILLIAMSON WAY STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP

TIME VPD [ Delste TITLE Clchange [ Addition
NAME HERMON, MILAN NAME

STREFT ADDRESS | 5570 WILLIAMSON WAY STRELT ADDRESS

CITY-51-21P FORT MYERS FL 33919 CITY-ST-ZiP

TTE D T3 petetn TTE [ Chunge [ Aedinon
NAME SOUTHWICK, DONALD J NAME

STREET ADORESS {5597 TRELLIS LANE STREET ADDRESS

CITY-§7-71P FORT MYERS FL 33919 Ciry-st-2Ip

HTlE D 3 elete T L MM EAC ;ord 0 Aree ] Cenge O Addiion
NAME L AN-HERIAAN NAME 5L 8 £ teersS < Ao

STREET ADDRESS 1GSFE-WILERAMSON WAY STREET ADDRESS S 7-’2'

CTY-S-2P | RORFMYERSF33919 Cv-s1- 21 Cr neqens, FC FTE7/9

TTLE e 3 Delete THTLE I P # @Thange [ Addition
nve  JKELLUM THEBESA NAME — et mS

STREET ADDAESS | SEGSAULLAAASTITIVAY STREETAODRESS | 37 54 A/ F CL 2t SO L ﬂ-‘j

cry-st-or |RORT-MYBRE-FE=339TT CITY-ST-2IP Er. onders Eo 327/

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2iP CITY-ST-2IP

12. { hereby cerlity that the informalion supplied with this tiling dees not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certity thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer er direcior

of the corparation ar the receiver ar Iruslee empowered |
it changed, or on an attachment with an_address, with al

SIGNATURE:

ther like empowe,

xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

e Jp L




