' FILED

. Apr 16,2007 8:00 am
2007 NOT-ESE&I}E;EI‘PS?‘$PORATION ecretary of State

04-16-2007 90043 008 ****61.25
DOCUMENT # 770452

1. Entity Name
WHISKEY CREEK VILLAGE GREEN CONDOMINIUM,
SECTION THIRTEEN, ASSOCIATION, INC.

*‘...4 I
Principal Place ol Business Mailing Address 4 0 0 B 0 9 B 3

5660 BADEN CT 2801 6 ESTERQ BLVD.
FORT MYERS, FL 33919 FORT MYERS BEACK, FL 33931-3530
S T (AR CAERARAWERTE IR
937/-16 Cy2Ress Laxe DR,
Suite, Apl. #, etc. Suite, Apt. #, elc. 04102007 Chg-NP CR2E037 (12/06)
City & State __ City & State 4, FE| Number : Apeplied For
FoRT f}’]\/ﬁff{S, F il 59-2367148 Not Applicable
“ oy 5 Z:l)pq /q EUEWE, 5. Certificale of Status Desired O ?g';esqlﬁ:’:;“""a'
6. Name and Address of Current Registared Agsnt 7. Name and Address of New Registered Agent
Name

VALENTING, JOSEPH
5660 BADEN CT Street Address (P.O. Box Number is Not Accepiable)

FORT MYERS, FL 33919

City FL | Zip Code

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

SIGNATURE
Signanse. lyped of prnied name of regaiterad agent and itle & apphcadie. (NOTE: Regralerad AQent Ligrature required when rawsiatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Acdition
NAME VALENTINQ, JOSEPH NAME
STREET ADDRESS | 5660 BADEN CT STREET ADDRESS
CITY-SF- P FORT MYERS, FL 33819 CITY-ST-2I9
me 0 [ pelete e (i Change [ Acdition
HAME BENTON, ERNEST NAME
STREET ADDRESS | 5658 BADEN CT : smeeranoess | 5LBA  DADEA) 4T,
CIvY-ST- 2P FORT MYERS, FL 33819 CITY-57-ZiP
TiTE VPD 3 Deteie T O change  [J Addition
NAME MANSFIELD, IRVING NAME
STREET ADDRESS | 5665 IRVINE CIR STREET ADDRESS
CITY-ST-2IP FT MEYERS, FL 33919 CiTY-ST-21P
TILE S 3 Delete TITLE [ Change [ Addilion
NAME SPROAT, CHARLENE NAME
STREET ADDRESS | 5697 ARVINE CIRCLE STREET ADDRESS
CIFY-ST-ZIP FORT MYERS, FL 33919 Ciry-Sr-21p
TIHE [ Delete TITLE [ Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2P )
TITLE 73 Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 lagal effect as it made under oath; that | am an cificer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter §17, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empoweread.

SIGNATURE:

SIGNATURE AND TYPED




