\
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733947

1. Entity Name

WILLOW LAKE ASSOCIATION OF KENNETH CITY, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90007 003 ****5] 25

Principal Place of Business  Mailing Address

001 EXECUTIVE DR 3001 EXECUTIVE DR }

SUITE 260 SUITE 260 A

CLEARWATER FL 34622 GLEARWATER FL 34622 A 00 12 3 47

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

59-1539620 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gese'ggt‘;?;;“onal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
CONDOMINIUM ASSCOIATES
3001 EXECUTIVE DR
SUITE 260 -
CLEARWATER FL. 337562 R

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

O W fres,

-

SIGNATURE -
SLgrglure, typed ar printed name of registered agent a\sd n'lla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
— e .x e
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $6'E.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE P [ Delete TLE [JChange [T Addition 5
NAME DILORENZO, THOMAS NAME =
STREET ADDRESS 6400 46TH AE N #”6 STREET ADDRESS B
CITY-5T-2IP GITY-ST-2IP =
KENNETH CITY FL t-‘d

TITLE ] _ [ Delete TMLE [ Changa [ Addition 5
NAME G]LL, CAROLE NAME
STREETADDRESS | 6400 46TH AVE N #205 STREET ADDRESS
GITY-ST-2IP KENNETHCITY FL 33709 CITY-8T-21
THLE DS O Gelete TIE [ change [ Addition
NAME DILORENZO, MARGARET NAME
STREET ADDRESS | 6400 46TH AVENUE N #1186 STREET ADDRESS
CITY-$T-2IP KENNETH ClTY FL CITY-5T-ZP
THLE TD O pelete TITLE [JChange  [] Addition
HAME FRIDLUND, RUTH NAME
STREETADDRESS | 6400 46TH AVENUE N. #208 STREET ADDRESS
ciry stae KENNETH CITY FL 33709 GITY-§T-2P
TILE VD [ Delete e TJchange [ Addition
NAME VOGEL, ETHEL NAME
STREET ADDRESS 6400 46TH AVE, N. #2086 STREET ADDRESS
CITY-ST-2IP KENNETH CITY FL 33700 CITY-§T-7ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CiTY-5T-ZIF

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that 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 or 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 ather like empowered.

/=t =0/

SIGNATURE: /A%L\EL@JL?Z%’ Pé&)@%mma .

SUENATURE AND TYPED OR PRINTED HAME SFEIGHING OFFICER OR DIRECTOR

Date Daytime Phona #




