FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749614

1. Corporation Name

WILLOWWOOD GARDENS CONDOMINIUM ASSOCIATION, ING

Principal Place of Businass

6801 WILLOWWOD DR
100
BOCA RATON FL 33434-3531

Mailing Address

6501 WILLOWWOD DR
100
BOCA RATON FL 33434-3531

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90028 024 ****70.00

L ;IIII LW R L

S~  BI185G-90028.24" ;

G R A

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21] 2] 11/01/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 ] 59-1982700 Not Applcable

City & State

City & State

. Certifcate of Status Deéirea . X

-$8.75 Additional

23 2—BI 5 ) Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] [25] [29] [20] Trust Fund Contribution , Added to Fees

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| MName

|SMCSON. WILLIAM K. 82| Street Address (P.O. Box Number is Not Acceptable)

5295 TOWN CENTER RD

STE 200 83 -

BOCA RATON FL 33486 24| City FL 85 Zip Code

SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered
office or registered agent, 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. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturs, typed of prinied name of registared agent and title if applicable. {NOTE: Regiatered Ageni signature required when reinstating) DATE
1z. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME vID [ DELETE 1ATITLE [JChange  [] Addition
NAME KALMAN, HERBERT 12 NAME '
streeT anpress| 6890 WILLOWWOOD DR #203 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 00000 14CITY-ST-ZP
TME D [ DELETE 24 TME [CJChange [ Addition
NAME SONYA GOLDMAN 22 NAME
sTReeT aporess| 6760 WILLOWWOOD DRIVE, #1205 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4CTY-5T-ZIP ]
TIME [ ] DELETE 31TMLE TooTT [JChanga  [] Additien
NAME BRINDIS, LENORE 32 NAME
sTReeT ADDRESS; 5696 WILLOWWOOD DR #1704 33 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 34, CITY- ST-2P
TME D {7 DELETE 44 TME [OJ¢hange [ Addition
NAME COOPER, SELWYN 4.2NAME
STREeTADORESS| BB96 WILLOWWOOD DR #170t 43 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 44 CITY-ST-2ZIP .
TIMLE PD [ DELETE 5.1TLE [QChange  []] Addition
NAME FRIEDMAN, MORTON 52 NAME
_streeraporess| 6826 WILLOWWOOD DR. #707 53 STREET ADDRESS o
CITY-§T-2P BOCA RATON, FL 00000 54 CITY-ST-ZP T T
TME [ DELETE 6.1 TILE CiChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP 84 CITY-5T-2IP

14. | 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 that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

at effect as if made-under oath; that ! am an

officer or director of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm

SIGNATURE: (f )

ent with an address, with all other like empowered.

0043970

CR2E037 (11/98)

it/

Daylime Fhone #



