'FILE NOW: FILING FEE IS $61.25

B NONPROFIT /};‘ ' FLORIDA DEPARTMENT CGf STATE
CORPORATION ANEYY Sandra B Mortham
ANNUAIL REPORT E@# !.;" Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # 752443 (2)

1. Corporation Name

WILLOW WOOD MID-ROSE CONDOMINIUM It ASSOCIATION,

NG | , L

Principal Place of Business Maiting Addr;.-ss
680 WILLOWWOOD DR 6801 WILLOWWOOD DR
100 100
BOCA RATON FL 33434-3531 BOCA RATON FL 33434-3531 .
3. Dalg Incorporatad or Qualified 3a. Date of Last Report
105/13/1980 03/03/1995
2. Principal Place of Business 2a. Mailng Address . 4. FETNumbser Applied For
21 2;' A §9‘2001061 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
fe. Ap N v ' h 5. Cerlk"ucare of Status Desred O $8.75 Add_monal
IE] ;] Fee Required
City & State | City & State 6. Eloction Canpaign Financing $5.00 May Be
;5[ 28! Trusl Fund Cantribulion D Added to Fees
Zip | Gountry Zip Country 8. This corporation has liahilily for intangitlo lax under s. 199,032,
24 25 gl [30] Flonda Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANG MANAGEMENT CO 82| Srwec: Aduross (PO Box Numiber s Not Acceplable)
5295 TOWN CENTER ROAD
SUITE 200 83
BOCA RATON FL 33486 84| Ciy FL |85 2ip Code

11. Pursuan! to the provisions of Sactions 617 0502 and 61¢.1508, Florida Statutes, the above named corporation submits ths slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporabion’s board ¢ directors. | hereby accept the appaintrment as registered agent. | am
famniliar with, and accent the obligations of. Section 617 0503, Florida Statutes

SIGNATURE . . o e L o - o -
Sigrahure, pod or pnted R of edetor o agenr 2 W aph A INOHE Flgefornnd Adenit Salnidt s 16 i | el 67100 r: DATE
12. Of FICERS AND DIREGTORS ’ 13. ) ANTHDONZ/CHANGE S TO OFHIGERS AN DIFECTORS 1N 2
TTE —5- [JDELE(€ TITLE VP/T ' Fohange [ Addition
NAME LAMONTAGNE, HARVEY 1% NaME
simee) sooness | 6815 WILLOW WOOD DRIVE 19 SIREE] ADDRESS
oTY-S1-21p BOCA RATON FL ] 1401V -51-2F
TITLE PP- IO Z1T0LE [dcnange  [] Adarion
HAME -GABAYJOBERH - 22 NME
staeer aopaess | -GS45-WIHLOWWOOD-BR- 23 STREE] ADCRESS
OTY-3T.2P BOCARATON-F— 2 4G5I 2w )
TITLE -5B- Kjoeeit 31TI0LE cmmhange [ Additian
NAME KAZ-ABE 32 NAME
sThie1 atoress | ~GO4S-WALLOWWOOD-DRIVE 33 STREE! ADDRESS
CITY-51-7IP BOGA-RATONFL 34.60Y ST 7P -
TITLE B [JDELETE 41TITE PD XXchange [ Addition
NAME " SILVERMAN, LEONARD 4 2 NAME
sreeT aporess | 6815 WILLOWWOOD DR 4.3 STAEET ADDRESS
| oNny-s1-2 BOCA RATON FL 4400y 5121
TITLE [CJOELETE S1TILE Sh [IChange  EIAddilien
NAME 52 NAME WHITEMAN, LEQNORE
SIREET ADGRESS sasmeeranopess | 6815 WI'L'LOWWOOD DR,
OTY-8T- 28 sscrvsi e | BOCA RATON, FL
THLE [IDELETE B1TOLE [Clchange ] Addtion
KAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY - ST-21F B4CITY ST 710

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not guaify for the exemplon stated in Secuon 119.07(4(k), Florida Statutes. | further
certify that the information indicated on this annua’ repent or supplemental annua: report is true and accurate and that my signature shal: have the same legal effect as if made uncler
oath: thal | am an officer or direcier of 1he corporationfpr the receiver or trustee enpowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Biogk 12 or Black 124 changed, or on an Hitachment with an address.

SIGNATURE: () Wae- L Bae A4S T35

EfENATURE ANLMI “EF OF DI ) Derytime Prioes #

ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



