2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA 733947 Apr 14, 2000 8:00 am
WILLOW LAKE ASSOCIATION OF KENNETH CITY, INC. ecretary of State
04-14-2000 90024 010 ****61 .25
Principal Place of Business Mailing Address
3001 EXECUTIVE DR - 3001 EXECUTIVE DR
SUITE 260 SUITE 260 o
CLEARWATER FL 34622 CLEARWATER FL 33762-3389 bdirvV41
uUs us
s P s waa IR AMARTRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1539620 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired | geae ;ilﬁrdgﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name
CONDOMINIUM ASSCOIATES Street Address {(P.O. Box Number is Not Acceptable)
3001 EXECUTIVE DR
SUITE 260 : . .
CLEARWATER FL 33762 City FL | ZPCo

8. 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,

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable {NOTE' Registared Agent signature required when raingtating) DATE
" FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
- \

FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P. . .- N 1 Delete TITLE [ Change [ Addition
NAME DILORENZO, THOMAS NAME

STREET ADDRESS
CITY-ST-2IP

e o _ Clchange [ Addition
NAME QILL, CAROLE f

STREET ADDAESS | §400 46TH AE N #116
om-ST-2F | KENNETH CITY FL o ..
MLE VD E’De\ete

HAME OSTERMAN, LAWRENCE A.
st otess | 6400 46TH AVE, N. #311 e ooness | G400 4 h BVE. e, FIOST

CITY-ST-2IP KENNETH CITY FL ) CITY-ST-21P I(f;u”[m cl T’V} Fi. 3 3707

TITLE Ds - T i O Delete I TIMLE T - e "7 77 [Ochange [T Addition

NAME DILORENZO, MARGARET NAME

STREET ADORESS | §400 48TH AVENUE N #116 STREET ADDRESS
C\TY ST ap KENNETH Cr[YiFLi o CITY ST IIF N
TILE D 7 O [Jeme Tme TD BdChange [ Addition
NAME FRIDLUND, RUTH NAME FRipLUMD, RuTH

SThcE A00RESS | 6AOO 46TH AVENUE N. #208 s s (4o O G +h AVE. Wy ¥ 09
omv-sT-2P | KENNETH CITY FL CYV-SIIF \REMWETH CITY, FL. 33709 -
TLE D O Delete TILE vD g K change [ Additicn

L, L THEL
NAME VOGEL, ETHEL NAME (V,?}g(g Y th BVE My # 206

STREET ADDRESS | G400 46TH AVE., N. #2068 STREET ADDRESS

orv-s-2¢ | KENNETH CTY FL _ 7 7 - oTy-sT-2P RFK/VE?'!-{ c,[lr‘: FL 33709

TITLE . O Delete TITLE [ Ghange [ Addition
NAME NAME :

STREET ADOAESS STREET ADDRESS

CIvy- ST ElF ) CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or 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 address, with all other like empowered.

SIGNATURE: %M&'ﬁ'@wﬁ@%g 415 L) O OO

SIGNATURE ANDTYPED QR PRINTED NAME 6F SIGNING QFFICER OR QjﬁECI"DH Date Daytime Phone #

Sy M o dante L -

CFI2EQ37 {9/99)



