2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2007 8:00 am

DOCUMENT # 748069
WHISKEY CREEK ADULT CONDOMINIUM, I
ASSOCIATION, INC.

Secretary of State

03-27-2007 90004 023 ****g1.25

Principal Place of Business
6700 WINKLER RD

#2

FORT MYERS, FL 33919

Mailing Address
6700 WINKLER RD

#2
FORT MYERS, FL 33919

HIIIIHII\II!II\(IUIIl\}lI\HIIIHI!IHI!INIIII}I\IHI\I\IIIIIHI|IHII\

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
(A W nk\eR. oot (e 4 _wonkler oo

Suite, Apt. #, elc. Suite, Apt. #, etc. 02232007 Cha-NP CR2E037 (12/06

e 0O 200 g f2ree)
City & State City & State 4. FE| Number Applied For
[ M\-[ s, %ldQ Ep 24 qu(c; %Yl da 59-2072287 Not Applicabte
ap 22919 COUT?LS A 350] 19 Cc’a“'s A 5. Certificate of Staius Desired [ ?ggfq Additonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALLIANT PROPERTY MANAGEMENT, LLC

6700 WINKLER RD. Steeet Address {P.O. Box Number is Not Acceptabyje)
SUITE 2 6Ha” wonklée P_oaob(
FT. MYERS, FL 33919 < Iﬂt e 200
City_ Zip Code
t_Myers FL | "az2m19

8. The above named entity subrmits this statement for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

offlce or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

Stgnature, typed or printed name of registerad agent and title If applicabla,

(NOTE: Raglsteray Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be ;
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE D x[)glglg TITLE [ change [ Addition
NAME DAVIS, JEANNE NAME

STREET ADDRESS | 6142 WHISKEY CREEK DR., #624 STREET ADDRESS

CITY-ST- 2P FORT MYERS, FL 33919 CITY-ST-ZP

e T 7 Delete e [ Change [ Addition
NAME OPFERMAN, DORCTHY NAME

STREET ADDRESS | 6108 WHISKEY CREAK DR # 109 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33919 CITY-S7.21P

TIME P - O Delete TITLE Ochange ] Aguition
HAME VOLPE, ROBERT i ) ’

STREET ADDRESS | 6146 WHISKEY CREEK #509 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33919 CITY-57-2IP

TIME vP [ Delete TITLE Ochange  [J Addition
NAME NELSON, JUDITH NAME

STREET ADDRESS | 6146 WHISKEY CREEK #728 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33918 CITY-ST-2IP

TITLE ] [T Delete TITLE O change  [J Addition
NAME LITTLE, PATRICIA NAME

STREET ADORESS | 6116 WHISKEY CREEK #303 STREET ADDRESS

SITY-ST-21P FORT MYERS, FL 333919 CITY-ST-2IP

TME O petete TIMLE O . [ change m«mmnn
NAME NAME len Maw@i

STREET ADDRESS STRETADDRESS | (1L WD ey CReek- PO V7

CITY-ST-2IP CITY-ST-ZIP Foe 4 NWEXS . €. B219

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature sha!l have the same legal eftect as if made under oath; that | am an officer or director

of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alr other like empowered.

SIGN AT U RE lﬁﬁ;{fﬁED g‘lmﬁ%ﬁ;ﬂmﬁ OFFI;; OR DIRECTOR

Daytima Phonea #




