FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PgtCNU MENT # 733947 04-12-2004 90255 047 ****g]1 .25
. Entity Name
WILLOW LAKE ASSOCIATION OF KENNETH CITY, INC.
Principal Place of Business Mailing Address 4 _—
JO6H-EXECUHVE DR 3004+-EXECHTYE-DR LY .
SHIFE-260 SHHFE-260 102 5704 .
CHEARWATERF—do22— 45 CLEARWATER T 34822 45
et s AU EARRRE KR
1799-B _North Belcher R P Q. Box 14357 Ca
Sun.e. Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-NP CR2E037 (10/03)
Snite B . Correctiorn
City & State City & State 4. FEl Number Applied For
| Clearwater Florida Clearwater, Florida B0-4530628~ 592467947 [ [NotAppicable
Zip Country Zip Country - i $8.75 Additional
33765 USA 33765 USA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
CONBOMBHIM-ASSCOIATES AMERI-_TECH REALTY INC
3004-EXEGHHVE DR N Street Address (P.0Q. Box Number is Not Acceptable)
SHHTE260 -
CEEARWAFER 3376
’ 2 1799-BR Noarth Belcher RD
City FL Zip Code
Clearwater 3137R5

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
/ z L Ere J-n'f -~ 7—-0;5/ -

~ = - (NOTE: Registered Agenl signalure re§uired when reinslan'ngf-~- e e coeemomeans aoemee o« DATE 2 w2
L .

SIGNATURE _

— 7 - - - . l
o Filing Fee Is $61.25 9. Election Campaign Financing . $5.00 May Be Mzike check payable to i
= Due by Ma 2 Trust Fund Contribution. O Added to Fees Florida Department of State !
y May 1, 2004 _e z
z . - Z
0 s — OFFICERSAND DIRECTORS - / -— - --[11. - --- -- -~ —ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 10 AN
”TLE P ) ) .. Hﬂeme TITLE P D Change mddilinn
NAME DILORENZQ, THOMAS NAME Shei
eila Keane
STREET ADDRESS | 6400 46TH AE N #116 ’ STREET ADDRESS 6400 46th Ave N #217
cmy-s1-2p | KENNETH CITY, FL i S | Kenneth City  FI 33709 /
TLE D 2 Delete THLE f) ..... T T T T 7T DOomne B Adellon
NAME GILL, CAROLE NAME Lisa Sauder
STREET ADDRESS | 6400 46TH AVE N #205 sTREETADDRESS | 184 Brighton Court
CITY-S1-21P KENNETH CITY, FL 33708 / Ciry-s7-21p Safetv Harbor, FL 34695
TITLE Ds E{ Delete TITLE DS [ Change Mid‘ninn
NAME DILORENZO, MARGARET - .. NAME Delores Urso —
STREET ADDRESS | 6400 46TH AVENUE N #116 srecTaooress | 6400 - 46th Ave N #207
crv-sT-zr | KENNETH GITY, FL / CiTY-S1-2P Kenneth Citv, FL 33709 pd
TITLE D o Detote TME DT ' [ change Mdition
NAME FRIDLUND, RUTH NAME Claude Cochran
STREET ADDRESS | 6400 46TH AVENUE N. #208 STREET ADDRESS 6400 46th B N #302
orv-si-ze | KENNETH CITY, FL 33709 yd ST | B b edty B3
TITLE VD [~ THTLE 5\..... [ Change ddition
NAME VOGEL, ETHEL NAME J
oan Ous n
STREET ADDRESS | 6400 46TH AVE., N. #206 STREETALDRESS | 400 - 4 Eiﬁygve N #218 .. -
ev-s-7e | KENNETHGITYFL 33709 - - -- - " - o famestap | oo o oo Wy o pr 2370~ ime e T e
e o , B '. 1,, E— i f' O beldie — e - |- - = A L L -“[J Change~  [] Addition-
NAME ) L o e R ,\‘l( | e - :.';-.‘_l .a‘;_.:;“‘n‘ ) ‘ R O T T o
STREET ADDRESS . T < T m e STREET ADDRESS RN S pose et e Ty
eY-sTenp . | 7 T TTTT TS T e e et R ey gL T T T T T T T e e e s e

12. 1 hereby certify that the information supplied with this filing does not quality for thefxemption 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 recaiver or trustee empowered 10 execute this repert & ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachm it! addresg, with allggher lik power

SIGNATURE:

raltl., Y-7-o¥

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ov’" Date Daytime Phone #




