FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(02-28-2008 90010 041 ****51 25
DOCUMENT # 770452

1. Entity Name

WHISKEY CREEK VILLAGE GREEN CONDCMINIUM,
SECTION THIRTEEN, ASSOCIATION, INC.

Principal Place of Business Mailing Address ' q“ “ 3 QB 3 q

Feb 28, 2008 8:00 am

5660 BADEN CT 9371 19 CYPRESS LAKE DR.

FORT MYERS, FL 33919 FORT MYERS, FL 33919

T R PR W LA BREAR
Suite, Apt. #, etc. Suite, Apl, #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State Cily & Siate 4. FEI Number Apptied For

59-2367148 Not Applicable
aip Couniry Zip Couniry 5. Ceriilicate of Status Desired O ?eae.;ig:{.d;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALENTINO, JOSEPH

5660 BADEN CT ) Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL | Zip Code

8. The abave named entily subrnits this statement lor 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 agenl.

SIGNATURE
Signature, typed o printed name af regwstered agent and Wlg i appheable (NQTE; Reguterca Agent signature regurred when renstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
lILE PD O Delete TLE [ Chiange [ Addition
NAME VALENTINO, JOSEPH NAME
STREEY ADORESS | 5660 BADEN CT STREE] ADDRESS
CIrY-$T-2IP FORT MYERS, FL 33819 ciy-St-21p
1ITLE TD \/ O Delete 1ITLE [ Change [ Addition
NAME BENTON, ERNEST NAME
STREET ADORESS | 5682 BADEN CT. STREET ADDAESS
CITY-$T-21P FORT MYERS, FL 33919 Chy-st-2IP
HIILE VPD [ Delete NIE O cChange [ Addition
TIThaMETTTT T MANSFIELD, IRVING —  — T T NAME T T " ) - T Tt T o
STREEY ADDRESS | 5665 IRVINE CIR STREEY ADDRESS
Ciry-ST-2IP FT MEYERS, FL 33919 Ciry-§i-21Ip
TIILE S x Delete 1TLE [[1 Change [ Addilion
NAME SPROAT, CHARLENE NAME
STAEET ADDRESS | 5697 ARVINE CIRCLE STREET ADDRESS
cly-Si-zip FORT MYERS, FL 33919 cry-sr-21p
TInEe [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 21 CHY-ST.2IP
TLE O pelete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IF

12, | hereby certily that the information supplied with this filing doas not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as il made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

— —

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phore #

DL E BAD9-HID - ST




