]
2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # NOOOOOO01521

1. Entity Name

WILLOW WALK PROPERTY OWNERS' ASSOCIATION, INC.

FILED
92 48 16 py . g

Mailing Address
11635 NORTHWEST 1ST AVENUE

Principal Piace of Business
11635 NORTHWEST 15T AVENLE

SE CREFARY.f

GAINESVILLE FL 32607

GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59—3631 143 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired & ?ese.;g“?gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
Name
CURTIS, JOHN M SR. Street Address (P.Q. Box Number is Not Acceptable)
11635 NORTHWEST 1ST AVENUE
GAINESVILLE FL 32607
City FL Zip Code

SIGNATURE

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 Flerida.

Slgnature, typed or printad nama of registerad agent and title if applicable.

[NOTE: Registerad Agent signaturs required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD 7 Delete TITLE ! ’ K [Tl change [ Addition
NAME CURTIS, JOHN M SR. NAME ' '

streeT aporess | 11635 NORTHWEST 18T AVENUE STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32607 CITY-ST-2IP

TITLE 1D [T Delete TITLE [ Change _ (] Addil
NAME CURTIS, GAIL W NAME =) ,':E,'_ 41=4 15— — r
sreeT noress | 11635 NORTHWEST 1ST AVENUE STREET ADDRESS 15 lliU.ﬂ':ﬂlUu -»-_1__!]],3
ov-st2F | GAINESVILLE FL 32607 CITY-ST-ZP sk (0, 00 sserd 70, D0
TLE SD O Delete TME O Change [T Addition
HAME CURTIS, JOHN M JR. NAME

streeT aooRess | 11635 NORTHWEST 15T AVENUE STREET ADDRESS

CiTY-ST-21P GAINESVILLE FL 32607 CITY-ST-2IP

TITLE ] Defste TITLE O cChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STazIP CITY-ST-2IP

TITLE [ Delete TIME [ change [ Addition
NAME 783 NAME

sree™oRess STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

John M. Curtis

President 4/10/02

12. | hereby certify thal 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
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SN T E_#E:ﬁrHED
WMot THRE AND TYEEDR AR DMUTER = 1

352-332-0838

SIANINS AOERICED AR BIRESTAD

™ et P

CR2E037 (9/01)



