2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NOO0O00001521

1. Entity Name

WILLOW WALK PROPERTY OWNERS' ASSOCIATION, INC.

Mailing Address
11635 NORTHWEST 1

Principal Place of Business

41635 NORTHWEST 157 AVENUE
GAINESVILLE FL 32607

GAINESVILLE FL 32607

ST AVENUE

2. Principal Place of Business 3. Mailing Address

VI

FILED
01 PR -9 M0 47

SECRETARY OF STAT
TALEAHASSEE,TFLORFDEA

IR

|

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3631143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™A $8.75 Addittonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CURTIS, JOHN M SR.

Streat Address (P.O. Box Number is Not Acceptable)

11635 NORTHWEST 1ST AVENUE
GAINESVILLE FL 32607 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE '
Slgnature, fyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIHECTéRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 3 oelete TLE [)Change [ Aadition
NAME CURTIS, JOHN M SR. NAME
sTREET AD0RESS | 11635 NORTHWEST 1ST AVENUE STREET ADDRESS
CITY-57-2IP . GAINESVILLE FL 32807 CITY-ST-2IP
TITLE TD O Delete TITLE [Jchange [ Additicn
NAME CURTIS, GAIL W NAME 1 Q00 'S -:r%ﬁr: 1 ——5
steecTwnoness | 11635 NORTHWEST 1T AVENUE STREETADORESS N e § ST _
CT-STZP | GAINESVILLE FL 32607 cimy-S-21 ween 70, 00 b0, 00
TITLE so O Detets TILE [ Change [ Addition
NAME CURTIS, JOHN M JR. NAME ,
STREET ADDRESS | 41635 NORTHWEST 1ST AVENUE STREET ADDRESS //} C
CITY-ST-2IP GAINESVILLE FL 32607 CiTY-57-2IP )
TILE ] pekete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE OJ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 07 Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-2IP CITY-ST-2IP

12. | hereby centify 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 report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegmwitn an address, with all other like empg

URE FAQUIRED

John M. Curtis  03/13/01

352-332-0838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rresident and Direrctor

Daytima Phone #

-

CR2ED37 (10/00)



