2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769274 FILED
1. Entity Name Jul 21, 2000 8:00 am
THE WILLOWS FIRST ADDITION HOMEOWNERS ASSOCIATIO *” Secretary of State
07-21-2000 90161 009 ****a] 25
Principal Place of Business Mailing Address
P.O. BOX 618539 P.O. BOX 618539
ORLANDO FL 32861 ORLANDO FL 32861
T s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appiied For
59‘2359357 Not Applicable
Zip Country Zip o~ Country 5. Certificate of Status Desired 1 ?ese.gg“ﬁ;cgﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Namej
DIXMJ "MAREO Aucels HAYES
H: l/g Street Address (P.O. Box Number i T4 NoMcx:gM;lt__az_t)E) —

TGSy = O

P ; : / a Y7/3 #H Lo sd W Jows A(’ VE
Gelfno, F- 325 7 “@riavpo FL | 3%%05

8. The above named entity submits this statement for the purpose of changingTts régistered effice or registered agent, or both, in the state of Fiorida.

SIoNATURE g/l/ﬁ!:—(gt \\ayes. ,@@76 ’m | o= o

2

SIgnature.‘typezﬂ or printed name of rag‘:stered‘ag?snt and title it applicabie. / (NO'Ib'Hedsﬂred Aqeﬁt signafuna requirecf when reinstating) DATEl

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo g Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added 1o Fees . Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE A etere TILE - Iyveesioenvy | . W Change ] Addition

4 A CL RK v SHITH

s s | S5 “ SE e e 4 R we  |\$03 Swowrme Dz,
CIY-ST-2IP WMM# 55/90/{5&&555, FL 3245 av-ste (R /ﬂll/-bﬂ FL 535/ ¥
TILE B etete TME \/l CE- ¥ 35'5 Rrchange [ Addition
NAME /77 FEK M“E//“ Ave NAME MANLY A+ BROCLMAN
e — L SRR/ FTUN Kl STREET ADDRESS | 24 4.3 é AUWG RASS DT,

CITY-S1- 2P @e/lhv'b 2y i 7 avstze | AROOPRA iFE 37/ 1

TILE ﬁf‘ﬁ; Bthange [ Addition
NAME PANEELR HAYES »
STheeT ADORESS (4773 A Lo D H//// o LR,

crv-ste | (PRLAND 2, Fl  3R52F5

TiTLE D@z/‘s Wg}/ﬂﬂé . Q’Defele

NAME -
STREET ADDRESS T nc EZA}B STy

CITY-ST-2IP ?4’ W"/ a '6‘3?9‘«2? FZ. CLY/ 4

CR2EC37 (5/00)

me . |0 Jap i ’/ A—BJJB&_..__ﬁ = KT Dol o oM WSElgramemar o == E‘Chaﬂue CTHiditon |

NAME il 1iram A “Bes
STREET ADDRESs | (2P U3 <5 2 Wf,eﬂss /E,

orv-stze | A Dol 2, _F L 327/2

NAME 1/5105* 7. NOER. Weodd A
STREET ADBRESS

CITY-57-2IP @QL“}’UD”/ FL 3&&3?

THILE D G Jense /J/ TAMES X Deleta TITLE D/ &0 72 /77 Pchange ] Addition

NAME NAME o berr /?//5'
STREET ADORESS 35 é #ﬁ?””’gfj be' seETanDfEss | FoAeR 3 Ol VSp Bl 7E ¢ 77
GITY-S7-ZIP @G a E‘E/ FL 3 Y76/ ore-str | (PRL AIDL. FL 3I3/5
THLE [ Delete e - [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P

CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is trug.and accurate and that my signature shall have the sama lega! effect as it made undsr oath; that | am an officer or diractor
of the corporation or the receiver or trustae emp o execute report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wjth owered,

A S REDRLTHS N r  IT-BRBAE

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGN!NG OFFICER OH DIRECTOR 4 / Date Daytime Phona #

SIGNATURE:




