FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFRIT .
onoemeearsws | Apr 09 1997 8:00am
ANNUAL REPORT

Secretary of State
1997 " Secretary of State

DIVISION OF CORPORATIONS
DORYMENT # (6)

WILLOW LAKE ASSOCIATION OF KENNETH CITY, INC.

WSO T

Principal Place of Busingss Mailing Address
3001 EXECUTIVE SR 3001 EXECUTIVE DR
SUITE 260 SUITE 260
CLEARWATER FL 34622 CLEARWATER FL 34622-3389 R BT T B o o
us us . Date incorporated or Qualifie a. Da ’ﬁs V)
00/26/1975 B4/05719%"
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;i-l 59'153%20 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, eic.
P ne. P §. Certiticate of Status Desired O §8.75 Agdtional
'El ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may B
23 m Trust Fund Contribution . Addaed to Fess
P Counry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 28] 28] 30 Fiorida Statutes Oves no
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Ragistered Agent
81| Name
DUHAMEL, RICHARD 82| Street Address (P.Q. Box Number is Not Acceptable)
3001 EXECUTIVE DR SUITE 260
SUITE 125 )
CLEARWATER FL 34622 84| Ty FL 35| Fip Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURD
Signalrt: e d of printed nare of reg stered pgent and litle f applicable {NOTE: Reggistéred Agent signature raquirad when reinstating} DATE
j2. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
ILE P 3 DELETE I 1ITMLE [Ochange L Agdition
NAME DILORENZO, THOMAS 1.2 NAME
steeeraocaess | 6400 46TH AVE., N. #8444 /1 & 1.3 STREET ADDRESS
BTy~ 2P KENNETH CITY FL 1A CITY-5T-2P
TmE VD T DELETE 21TME O Change [T Addition
NAME OSTERMAN, L AWRENCE A. 22 NAME
streeranoness | 6400 46TH AVE., N. #311 23 STREET ADDRESS
CITY-5T-721P KENNETH CITY FL 2, 4 CITY-51-2P n«e
TILE [ X DELETE 31TLE - !}fcﬁﬂ eT _jl La??ﬂ'z # [ Change akddition
i SCREECHFIELD, ANNA 20 Yo upty Ayrave N F it
stacer aobess | 8400 46TH AVE. N #4307 33 STREET ADRESS -
GITY-S1-2P KENNETH CITY FL 34, CA1Y-ST-2P FSP [ af 9 ~ . 23 7"4
TITLE D [T oerere 1 TTLE i [d'change ] Addilion
NAME FRIDLUND, RUTH 4.2 NAME
sweet aponess | 6400 46TH AVENUE N. #208 4.3 STREET ADDRESS
oY -51- 2P KENNETH CITY FL 44T -5T- 1P
e T ] CeLEre 51 THILE [ change [T Addition
NAME VOGEL, ETHEL SZHAME
sweet aooness | 6400 48TH AVE., N. #208 53 STREET ADORESS
BT -T2 KENNETH CITY FL 54 OITY-51- 2P
e L] DELETE 6.1 THLE [Jchange ] Addition
NAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS
CHY-ST- 2P 64 CITY-ST-2P

14. | do hereby certify that he information 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 Ihis annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officor or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 817, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE: ~Lhsisy Bid )y
BIGNATURE AND TYPED OR PRINTED NAME

Dayime Frone ¥ DOST49Z



