2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00005044 Apr 23,2002 8:00 am
- Eriytiame ecretary of State

WILLOW STREET PROPERTIES HOMEOWNERS ASSOCIATION, 04-23-2002 90416 020 ****g] 25
INC.
Principal Place of Business Mailing Address
5002 N HOWARD AVE 5002 N HOWARD AVE
TAMPA FL 33608 TAMPA FL 33603
e SRS R ARAO A BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. /"'fq %()2\?%2}?[};75 SPACE
City & State City & Stats L $. FEINamber Applied For
m Not Applicabie
Zip Country Zip Country $8.75 additicnal

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
B - Name: - - . - - -
AGUANO, SAM Street Address (P.O. Box Number is Not Acceptable}
5002 N HOWARD AVE
TAMPA FL 33803
City FL Zip Code

8. The above named entity submits +is statement ¥~ the;.urpose of changing its registered office or registered agent, or both, in the state of Florida.
P
3 < :
. * 7/ TV
ey 5 . .
SIGNATURE

<
']

Signature, ryﬁad of printed name of registerad a* it and titla if applicabfe. {NOTE: Ragistered Agent signatura required when reinstating) DATE

9. Electicn Campaign Financing $5'00 May Be N M‘_ake"Check-f{aj@bié‘to‘“ s

FILE NOW: FEE'IS $61.25 Trust Fund Contribution. a Added to Fees " Department of State :

o

10. CFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS'IN 10

TMLe P ] Delets TITLE Ol change [ Addition
RAME AGLIANOD, SAM NAME

STREET ADDRESS | 36812 MULLEN AV STREET ADDRESS

erv-st-27 | TAMPA FL 33609 N crv-st-zp

TITLE o O Delate TILE Ol Change [ Addition
NAME AGLIANO, FRANK NAME

STREET ADDRESS | 45 SPANISH MAIN STREET ADDRESS

cnv-sT-2p | TAMPA FL 23629 CITY-ST-2P

TILE D . - O delete TITLE - o ; [ Change = [J Addition
NAME RIVAS, SARAH NAME

sTReET ADDRESS | 4510 WATRONS AVE STREET ADDRESS

omv-sT-7P | TAMPA FL 33629 CITY-ST-ZIP

TMLE D O pelete TITLE [ change [ Addition
NAME AGLIANO, DAVID : NAME

street A0DRESS | 1511 SHERIDAN FOREST STRAEET ADDRESS

om-s-2p | TAMPA FL 33629 CITY-ST-2P

TLE [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZIP CITY-ST1-2IP

12. | hereby certify 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 same legal effect as it made under oath; that | am an officer or director
of the corporation: or the recefver or trustee empowergekto execute this report as required by Chapter 617, Florida Statules; and that my narme appears in Biock 10 or Block 11.if
changed, or on an at % e empowerad.

chment with apgaddress, with A
2 - NS RED cy//a ' SII-FP7 5287

FGNATURE AND TYPED OR PRINTEDQ QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



