2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733947

1. Enlity Narne

WILLOW LAKE ASSOCIATION OF KENNETH CITY, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90012 032 **%%5] .25

Principal Place of Business

00T EXECUTIVE DR
SUITE' 260
CLEARWATER FL 34622
us

Mailing Address

00t EXECUTIVE DR
SUITE 260
CLEARWATER FL 34622
us

2, Principal Place of Business

3. Mailing Address

RN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JEI

DO NOT WRITE IN THIS SPAC

FILE NOW: FEE IS $61.25 - .

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59"1539620 Not Applicable
2l Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . o Name
CONDOMlNIUM ASSCO'ATES Street Address (P.O. Box Number is Not Acceptable}
3001 EXECUTIVE DR
SUITE 260 . -
CLEARWATER FL 33762 City FL | ZPCok
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printad hame of ragiskred agent and titla if applicable {NOTE: Regjiistared Agant signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payableto " .

Added to Fees

Department of State

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete e [ Change [ Addition
NAME DILORENZO, THOMAS NAME
STREET ADDRESS | 6400 46TH AE N #116 STREET ADDRESS
cv-s-2p | KENNETH CITY FL CITY-ST-2IP
TILE D s O elete TMLE O Changs [ Addition
NAME GILL, CAROLE . NAME
STREET ADORESS | 6400 48TH AVE N #205 STREET ADDRESS
om-$T-2P | KENNETH CITY RL 33709 CITY-ST-2IP
amne__ . |D§S ~ e e e e s .- ClDglete. - < fTRE-- L] S p ~ [ Change. [ Addition
NAME DILORENZO, MARGARET HAME
sTReeT ADORESS | 6400 46TH AVENUE N #116 STREET ADDRESS
om-s1-2P  IKENNETH CITY FL CITY-ST-2P
TITLE 1D [ Detete TITLE O Change (7 Addition
NAME FRIDLUND, RUTH NAME
STREET ADDRESS | G400 46TH AVENUE N. #208 STREET ADDRESS
em-sT-2e | KENNETH CITY FL 33709 CITY-ST-2P
TNLE vD 1 Deiete TMILE [ Change [ Addition
RAME VOGEL, ETHEL NAME
STREET ADDRESS | 6400 46TH AVE., N. #2086 STREET ADDRESS
or-s-2P | KENNETH CITY FL 33709 l CITY-ST-2IP
TME [ Delete TITLE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(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 ar trustee empowered to exacute 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 empgwered.

SIGNATURE: Z-AGNANREOR s s

SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICERASR DIRECTOR Date Daytime Phone #

|

CR2ED37 (9/01)



