2505 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # N00000005044
WILLOW STREET PROPERTIES HOMEOWNERS
ASSOCIATION, INC.

04-15-2005 90102 001 ****51 .25

Principal Place of Business

402 A, WILLOW AVE
TAMPA, FL 33606

Mailing Address

P.O. BOX 173071
TAMPA, FL 33672

20034300

DO NOT WRITE IN THIS SPACE

USRI IOR e RO

01312005 Neo Chg-NP CR2ZE037 (10/03)

4. FEI Number Applied For
59-3749494 Not Applicable
$8.75 Additional

5. Certificate of Status Desired

O

Fee Required

ed Agent

6. Name and Address of Currant Regi

TALLEY-PAMER CARILE SANZERT
L02AWIEOWAYE YO 4 € 8 Wiliow AVS
TAMPA, FL 33606

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpcse of charging its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept

Ihe obligatiol ent.

S/5/05

of registered a9
bl te,
sianature_LCC L C i Pl

_ Signature, yped or printad name of registered apanchnd e it apokcable.

{NOTE: Registered Agen! signature requirad when rensiating)

DATE *

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.’

8. Election Campaign Financing

$5.00 May Be

[0 AddedtoFees

10. QFFICERS AND DIRECTORS
THLE P

NAME TACLEYPAMELA  CARILE SAW
STHEETADDRESS | 402.4 S. WILLOW AVENUE &4/
CITY-ST- 2P TAMPA, FL 33806

TILE s

NAME LEVS, SAMEE—H FPAMELH THLL
STREET ADDRESS | 4044 S WILLOW AVENUE @24
civ-S-2P | TAMPA, FL 33606

THLE T

HAME RENAUD, RIGHARD TOANNA STHACmAAN
SIREET ADDRESS | 404-D S WILLOW AVENUE 4004 - -~ — -
CITY-ST-2P TAMPA, FL. 33606

TITLE

HAME

STREET ADDRESS

LiTY-S1-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TINLE

NAME N

STREET ADDRESS |

CITY-ST-2IP

[P

DO NOT WRITE ~
IN THIS SPACE

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the information

indicated an

is report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or rustee empowered to execute this report as required by Chapler 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 it

with an address, with ell other like empowered.

changed. or on an attachim
SIGNATURE: ﬁ AL S e

Y/stos

\StiNATURE AND TYPED OR RRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Daig Daylmme Phone #




