FILE NOW: FILING FEE IS $61.25

NONPROFIT uif i
CORFPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752443

1. Corparation Name

INC.

(2)

WILLOW WOOD MID-ROSE CONDOMINIUM It ASSOCIATION,

Principal Place of Business

6801 WILLOWWOOD DR

Mailing Address
6801 WILLOWWOOCD DR

FILED

Mar 04 1997 8:00am

Secretary of State

A6 AR

100 100
BOCA RATON FL 33434-351 BOCA RATON FL 33434-3531 -
3. Date Inoorgorated or Qualified | 3a. Dale of Lasthgegort
- 05/13/1980 03/25/1
2. Principatl Place of Business 2a. Mailing Address 4. FEI Number Applied For
” 26] 59-2001061 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. i
uilG: ARt 5. 810 wie. Apl. 3. gle 6. Certificate of Status Desired O $6'75 Addltional
EI E] : Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country | 8. This corporation has liability tor intangiblg tax under s. 199,032,
24 Ea ;l m Fiorida Statutes ] ves No
§. Name and Address of Current Reglsiered Agent 10. Name and Address ol New Registerad Agent
BY| Name ‘
LANG MANAGEMENT CO. 82| Sirest Address (P.O. Box Number i Not Acceplable)
5205 TOWN CENTER ROAD
SUITE 200 b3

11. Pursuant lo the provisions of Sechons 8170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur,
oflice or regstered agent, or both, in the Stale of Florida. Such change was authorized by the camporation's board of direclors. | heraby accept |
agent | am farmihiar with, and accepl ihe obligations of, Section 617.0503, Fiorida Statutes.

s of changing its registersd
appointment as registered

SIGNATURE : .
Slgnature, typod of printed name ol egisiered agant and lite If applicable {NQTE: Rogistered Agant eignature requirad whan reinstalrg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12

TIILE VPT [T DELETE 1ITIE L) change [T Addition

NAME LAMONTAGNE, HARVEY 1.2 NAME

sTreeT aooress | 6815 WILLOW WOOD DRIVE 1.3 STREET ADIRESS

CITY-5T-21P BOCA RATON FL 14 CITY-ST-2IP

me Sh 7 DELETE 21 TITLE [ chawge L] Addition

NAE WHITEMAN, LEONORE 22 NAME

strees aoress | 6815 WILLOWWOOD DR 23 STREET ADDRESS

CiTy-§1-zik BOCA RATON FL 24 0V-§T- 2P

TILE PD LT DELETE 34TILE [Jchange  [TJ Addition

NAME SILVERMAN, LEONARD 32 NAME

sweer aooress | 6815 WILLOWWOOD DR 33 STREET ADORESS

CITY-§7- 2P BOCA RATON FL 34, CIV-ST-2P

TLE T DELETE L1TME [J Change [ Addition

NAME 4.2 NAME

STREET ADDRE S 4.3 STREET ADDRESS

CHIY - ST- 2P 44 CITY-ST- 2P

THLE L] perere 5.1 TILE [J change  [_] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CHY-S51-2IP 5.4 CTY-ST-2IP

THLE [T petere 6.1 TILE [Jchange  [] Addition

NAME 6.2 NAME

STREET ATDRESS £.3 STREET ADDRESS

CITY-ST- 2P 64 CY-5T- 2P

14. | do hereby certify that the inforralion supplied wilh this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report ar supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or draclor of the gorporation or the rgeeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1§f changed, or on 2} attlachment with an address, )

signature: |Coning Do @iy oy

BIONATURE AND TYEED OR PDA

T

Nntn P e Blreees 8 A dms d m

CR2EQ37 (9/96)



