FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPQRT

1998 D|V|S|§:c(r)e;ac%:f:;::nons SGCI‘etal'y Of St&t@
DOCUMENT # 73394 (6)
WILLOW LAKE ASSOCIATION OF KENNETH CITY, INC.

Sy

AN AT

Principal Place of Businoss Mailing Address
9001 EXEGUTIVE SR 3001 EXECUTIVE DR 3. Date Incorporated or Qualified
SUITE 260 SUITE 260 09, 11975
CLEARWATER FL 34522 CLEARWATER FL 34622 09/29,
Us us 4. FEI Number Appliad For
59-1539620 Not Applicable
2. Principal Place of Business 2a. Mailing Address N ] $8 75
6. Certificate of Status Desired O - 1D Additional
2] 3001 Execuriys pe. |6] 3001 EXECUTIVE p. Fee Roquiied
Suite, Apt. #. sic. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May B
5 -l y
rzﬂ 046 O ;'.r_] % (% Tryst Fund Contribution O Added to Fogs
Cily & Stato City & State 7. Is this nonprofit corporation a8 homeowners association?
wl CLEAPWATES, FL ] C\ EAzuANES. | FL Cves DA No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intang ble
24 337& 22— [as] 5A ;;I 3376 1 s0] LASA Peorsonal Property Tax due June 30. Yos  [1No
9. Name and Address ol Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Name o "
Qor\domlﬁ\u-rv\. ASBOc.|m4E,S
DUHAMEL, RICHARD B2] Street Address {P.O. Box Number is Not Acceptable) X
3001 EXECUTIVE DR SUITE 260 2001 Execuwhoe Drge Soite 260
SUITE 125 83
CLEARWATER FL 34622 8| Ciy (\, < 35| 7ip Coos
e ruweter FL 33 362
11. Pursuani to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered

office of regiglered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § M@Mam of, Sectiop 617.0503, Florjek Statutes. et
SIGNATURE M; 3 " LEAS . /-2~ 98
Signature. typed or printed name of regisiarod agent and tille if applicablo MD‘IE- tared Agent signature required whan relnstaling) DATE
12. OFFICERS AND DIRLCTORS A 3. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE P [T oecere 1ATME L change  T_{ Adaition
NAME DILORENZO, THOMAS 12 NAME
staeer aponess | 6400 46TH AE N #1148 1.3 STREET ADDRESS
oiTY-51. ZIP KENNETH CITY FL 14 EATY-5T- 2P
TITLE vD [J DELETE 21 LE ] [“FcChange [ Addition
HAME OSTERMAN, LAWRENCE A. 22 NAME
smeeTanoness | 6400 46TH AVE., N. #311 2.3 STREET ADDRESS
CIY-ST-21P KENNETH CITY FL 2.4 CITY-ST-2IP
TME DS O oewere 31TMLE [T Change [ Addition
NAME DILORENZO, MARGARET 32 NAME
streeTanpaess | 6400 46TH AVENUE N #116 33 STREET ADDRESS
CIY-ST- 29 KENNETH CITY FL 34.CITY-5T-2P
THLE 1] OJ occete A1TMLE L) Change  [_1 Addition
HAME FRIDLUND, RUTH 4.2 NAME
sweeraooress | 6400 48TH AVENUE N, #208 43 STREET ADDRESS
CITY-ST- 7P KENNETH CITY FL 44CITY-51-21p
TITE T {J DELETE 51TILE T Change  [] Addition
NAME VOGEL, ETHEL 5.2 NAME
staeer aooress | 6400 46TH AVE., N. #2086 53 STAEET ADDRESS
CIvY- 512 KENNETH CITY FL 84 CITY-51-71P
TIE [J OEcETE 6.1 TILE L3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS /’ 6.3 STREET ADDRESS
CITY-5T-2P ! j £4 CITY-5T-21P

%4. | hereby certily that the information supplied with this filing does nol qualify for the exemption steled in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | emn an
officer or director of the corporation of the receiver or trustea o werad to execute this report as required by Chapter 617, Floride Statutes; and thal my name appears: in
Block 12 or Block 13 if changad. or on an alt chmnr‘\gv)\q‘then dress,

SIGNATURE: 7 /O7e 1 S C-J0-9F  §/3-573-9300

FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 O O am

CROE037 (10/97)



