2005 NOT-FOR-PROFIT CORPGRATION FILED

ANNUAL REPORT{AR) May 17, 2005 8:00 am

DOCUMENT # 7566276 Secretary of State
1. Entity N
rieme 05-17-2005 90013 046 ****6] 25

WHISKEY CREEK VILLAGE GREEN CONDOMINIUM
SECTION ELEVEN, ASSOCIATION, INC,
Principal Place of Business Mailing Address
5661 BALKAN CT. PO BOX 07191
PO BOX 07191 FT. MYERS FL 33919
FT. MYERS FL 33919 us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

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

59-2168254 Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired O $8.75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MEYERS, WAYNE

5661 BALKAN COURT SW. Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33919

City FL i Zip Code

v

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

.

Pk
SIGNATURE
R Slgnature, typed ¢ printad nama o regisiarad agent and Wil it applicable {NOTE Rsgstarad Agent signalura raquired whan rainsialing) DATE
. FILE NOW: FEE" IS $61.25 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
imLE PO X petete e \ O Change Additton
AV MEYERS, WAYNE NAVE 511D &Dikl(l ( nstmnce X
sTreeT anoress | 5661 BALKAN COURT, 5W STREET ADDRESS WL Sauyern .
arv.sr.zp |FORT MYERS FL CITY-$7-2P Fors Myevs L 23 50[( Ci
nie VPD O oelete e ' O] Change [ Addition
MAME TAYLOR, BENJAMINE HAME
STREET ADDPESS |5679 BALKAN COURT STREET ADDRESS
CltY-ST-2IP FORT MYERS FI. 33919 CITY-ST-7P
TILE o 7 Delete TLE D [l Change [ Addition
NAME |BOBAK, ANTHONY NAME
SIREET ADCRESS | 5684 BOLLA COURT - CSTREETADDRESS™[— — -~
CIFY-S1-21P FORT MYERS FL 33919 CITY-ST-2IP
3IME sD [ Detete e “’/ D [J change [ Addition
NAME CONDE, ROBERT NAME
STRECT ADDRESS | 5694 BOLLA CT STREET ADDRESS
cre-gr-zp  |FT MYERS FL CITY-S1-2IP
TILE BUNLAP FICHARD BRLDelele TITLE D Lo ALLAADYD . Toc  Donrge ﬁAdailion
MNAME ! NAME o
stReeT Anoress | 9672 BOLLA COURT STREET ADDRESS D65l %O e ¢t
wwv-si-zp  |FORT MYERS FL 33919 CITY-ST-2P ‘FO‘()\— M\IP v 3 ?)CI lq
i < l/m y . [1 dd Ooue e | O chenge [ Aotition
MNAME NAME
$TAEET ADDRESS STREE} ADORESS
Ciy-ST-2IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the 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 it
changed, or on an an%t with an address, with all other like empowered.

SIGNATURE: MSBMCE N Eﬂmﬂ@\ Ox’z“ 05  2%-560-M7

SIGNATURE AND TYPED OR PRINTED NAM/B'S} SIGNING OFFICER OR RECTOR Daytime Fhona #

5




