FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 743796
1. Entity Name 01-23-2003 90220 034 ****g] 25
WHISKEY CREEK VILLAGE GREEN CONDOMINIUM, SECTION
SIX, ASSOCIATION, INC.
Principal Place of Business Mailing Address xuy
5597 TRELLIS LANE 5597 TRELLIS LANE violr
FT MYERS FL 33919 FT MYERS FL 33019
us Us
e s R R AR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK ﬁEﬁE‘IFsMAKlNﬁ CHANGES
City & State ol City & State e - - mrmen. |o®-FEENumber 59.1722195 TES wtme o Zore]= = Applied For
T T Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O ?g'ggtﬁ;?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWICK DONALD J Street Address (P.O. Box Number is Not Acceptable)
5597 TRELLS LANE — Tl {lis Caes
¥T. MYERS FL 33919 .
. City FL Zip Code

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

the obligations of registered agent.
O TH g ’/ Wa:?

(NOTE: Regstered Agent signature raquired whan reinstating) DATE

SIGNATURE

me of registered agent and titls if applicable,

Slgnatura, typgd

: 9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fgi‘g?oh;?;sa ® Florida Departmer!:t of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 palete I TIRE [ change [ Addition
NAME PAYNE, WILLIAM D NAME
STREET ADDRESS | 5584 WILLIAMSON WAY STREET ADDRESS
oTv-se-2° | FORT MYERS FL 33919 CITY-ST-21P
TME VFD 1 Delete TITLE Ol change [ Addition
nme | HERMON, MILAN . U I e e s |
STREET ADDRESS 85570 W||1MM30N WAY STREET ADDRESS
ory-st-zf | FORT MYERS FL 33019 CITY-ST-2IF
TLE ]! 1 Delete TNLE O change [ Addition
NAME SOUTHWICK, DONALD J HAME
STReeT ADDRESS | 5597 TRELLIS LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CHY-ST-2IP
e D 1 Detete TR O Change ] Additien
NAME BATILLE, WILLIAM NAME
SIReeT A00RESS | 5549 TRELLIS LANE STREET ADDRESS
cry-sT-2P - { FORT MYERS FL 33919 CITY-ST- 2P .
TILE sD - O Delete TILE O Change [ Addition
NAME KELLUM, THERESA NANE
sTReeT ApoRess | 5598 WILLIAMSON WAY ~ STREET ADDRESS
CY-S5T-ZiP FOHT MYERS FL 33919 CITY-8T1-ZiP
TITLE 7 pelate THLE [Jchange  [] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filin 3 does not quelify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anc aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trusiee empawered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre

S;u%wl‘cﬁ;) /%3 9[3?’2700

all gther like empowered, 2=
SIGNATURE:

-

?

" CR2E037 (10/02)



