FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-18-2008 90018 012 ****41 .25
DOCUMENT # 748069
1. Entity Name
WHISKEY CREEK ADULT CONDOMINIUM, I
ASSOCIATION, INC.
guuav=-

Principal Place of Business Mailing Address
6719 WINKLER ROAD 6779 WINKLER ROAD
SUITE #200 SUITE #200
FORT MYERS, FL 33919 FORT MYERS, FL 33919
P TP MR ARAVRUARIRTI AT

Suite, Apt. #, etc. Suite. AptL #, elc. 02072008 Chg-NP CRIEQ37 (12/06)

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

58-2072287 Not Applicable
Zip Couniry Zip Country £. Cartificate ol Status Casirad. O ?&g%ﬁ%&@ﬂi‘ —-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALLIANT PROPERTY MANAGEMENT, LLC
B719 WINKLER RD. Street Address (F.O. Box Number is Not Acceptable)
SUITE 200
FT. MYERS, FL 33919
City FL | Zip Cods

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

the obligations of terad dgent.
22027 32 -

A

SIGNATUR &

Shnature typed or printad name isTered apent and e £ apphcable lNDTEMM Ageni signature required when reinslalang) DATE

A

Fillng Fee Is $61,25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. COFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T [ oelete TITLE [ Change [ Addition
NAME OPFERMAN, DOROTHY NAME
STREET ADDRESS | 6108 WHISKEY CREAK DR # 109 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-S1-2P
e P O pelzte TNe .P Bob Dl P(_ )’XChanqa ] Addition
NAME VOLPE, ROBERT HAME QLS 6 PCL:H ev Dy
STREET ADDRESS | 6146 WHISKEY CREEK #509 STREET ADORESS .
cre-st-7¢ | FORT MYERS, FL 33919 avsze | Patantine, 1L w004
e vP = veite e VP Witliam Z oth O Crange IR Addilion
NEME NELSON, JUDITH NAME \Mh‘ KL CY— D ,H_..l a
STREET ADDRESS | 6146 WHISKEY CREEK #728 STREET ADDRESS ol 4’“’ 15 \l cre ¥ o
oiv-st2p | FORT MYERS, FL 33919 astze | FYMYEXS, FL 33919
TILE S O petete e Cichange [ Asdition
NAME LITTLE, PATRICIA NAME
STREET ADDRESS | 6116 WHISKEY CREEK #3032 STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 338149 CITY-$T-21P
TITLE D [ petete TITLE [ Change  [J Addition
NAME MACARI, LEN NAME
STREET ADDRESS | 6142 WHISKEY CREEK DR #617 STREET ADDRESS
CIty-S1-2IP FORT MYERS, FL 33819 CITY-ST-2IP
TITLE O oelete TITLE ["} change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-21P CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemsntal report is true and accurate and 1hat my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address. with all other likg empowered.
30/ OF

SIGNATURE: _&\/%

SIGNATURE AND TYPED OR /mman NAME OF $iGNJNG OFFICER OR DIRECTOR Dale Daytine Phone »

{ /



