: . FILED

2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

05-03-2007 90028 041 ****51.25

DOCUMENT # N97000006054
1. Entity Name
WHISKEY CREEK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
615 CAPE CORAL PARKWAY WEST C/0 AMERICAN REAL ESTATE & MGMTU
SUITE 103 PO BOX 100399
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33970 US ‘
R A

Suite, Apt. #, etc. Suite, Apt. #, elc. 62062007 Chg"NP CR2E037 {12/06)

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

65-0792877 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O fi.gesqlﬁ':_i:;ﬁonal
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registared Agant
Name
KASE, SUSAN
615 CAPE CORAL PARKWAY WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
CAPE CORAL, FL 33914
City FL | Zip Code

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

SIGNATURE
Signature, typed of phnted name of régritered agent and lie § applicable. {NOTE: Registered Agent signature raquired when reinslang) DATE
Filing Fee 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 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TITLE [ Change  [[] Addition
NAME GRANT, DIANA NAME
STREET ADDRESS | 6102 WHISKEY CREEK DRIVE SUITE 201 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIF
s vD O betete TITLE [J Ghange {1 Addilion
NAME OSTEEN, TRUDY NAME
STREET ADDRESS | 6102 WHISKEY CREEK DRIVE SUITE 304 STREET ADDRESS
CITY-51-2P FORT MYERS, FL 33919 CiTy-ST-2P
TILE PD [ Delete TITLE [ change [ Addilion
NAME SHERMAN, JEANNE NAME
SIREET ADDRESS | 6104 WHISKEY CREEK DR., #201 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FI. 33919 CHTY-8r-2ip
TINLE SD [ Delete TILE [J Change  [J Addilion
NAME SOLLANEK, ALICE NAME
STREET ADDRESS | 6102 WHISKEY CREEK DRIVE #205 STREET ADDRESS
CITY-53-21P F7. MYERS, FL 33919 CITY-81-2iP
TIME D ] Delete THLE (O Change [ Aadition
NAME ROSEBERRY, RAYMOND NAME
STREET ADDRESS | 6102 WHISKEY CREEK DRIVE SUITE 204 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-$7-2IP
TNLE [ telete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this fiing does net qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ Qearse \Sherman T EAnE SAE emant 4‘3%7 2430 486 <3843

/ slfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

s




