FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N43377 05-02-2006 90173 028 ****61 25

1. Entity Name

WHISKEY POINTE Il CONDOMINIUM ASSOCIATION, INC.

Pringipal Place of Business Mailing Address - e~ =
4041 WHISKEY POINTE LANE 745-12TH AVENUE §.
BONITA SPRINGS, FL 34134 SUITE AA

NAPLES, FL 34102

Suite, Apl. 4, etc. Suite, Apt. #, etc. 04242006

Chg-NP CR2EO037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0266612 Not Applicable
Zip Country Ip Country 5. Cenificate of Status Desired (8] $8.75 ﬁ.u'.lditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE PROPERTY MANAGEMENT
745-12TH AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptable)
SUITE AA

NAPLES, FL 34102

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, yped oF prﬁ»m narne of registered agent and litle if applcabls {NOTE: Registared Agar! signaturs required whan reinsiating) DATE
Flling Fee is 33'1_25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g S . 3 Delete TILE {0 Change ] Acdition
NAME ERWIN, MARYLIN NAME
STREET ADDRESS | 4041 WHISKEY POINTE LANE STREET ADDRESS
CIy-sT-2P BONITA SPRINGS, FL 34134 CITY-S7-2IF
TME T ] O Delete TIME {3 Change [ Addition
NAME HUTTER, WAYNE NAME
STREET ADDRESS | 4041 WHISKEY POINT STREET ADDRESS
CITY-51-2P BONITA SPRINGS, FL 34134 CITY-ST-2P
TITLE P O Delete TITLE [J Change  [] Addition
NAME HETZEL, BOB NAME
STREET ADDRESS | 4041 WHISKEY POINTE LANE STREET ADORESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-S1-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE [ Delete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CIFY-S1-21P
TITLE 3 Detete TLE [ chacge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | heraby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trua and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee 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, ress, with all other like empowered.
P 2z ¢¢
Dale

SIGNATURE:




