. 2607 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # N0OO000005044
WILLOW STREET PROPERTIES HOMEOWNERS
ASSOCIATION, INC,

Secretary of State

05-14-2007 90075 043 ****61.25

STAHLMAN, JOANNA
400 A SOUTH WILLOW AVE
TAMPA, FL 33606

, Principal Place of Business Mailing Address a~ -

402 A, WILLOW AVE P.0. BOX 173071

TAMPA, FL. 33606 TAMPA, FL 33672 .

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"Hm m "l“ "m "N |Im Ilm ||m||l|'|“ﬂ Ilm ||I|| I]l"ll |I ||l|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-NP CR2E03T (12/06)
City & State City & State 4, FE! Number Applied For

59-3742494 Not Applicablc
e Country L Couriry 5. Cerificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name i

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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 Florida. | am tamiliar with, and accept

Slgnair, lyped of printed name ol registered agent and Lids if apphcabls.

(NOTE: Aegistered Agen| signature required when reinstaling) DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 110

T P ) [T pelere TITLE v F B Change [ Addition
NAME STAHLMAN, JOANNA, NAME T Arvvm STH Him prvs

STREET ADDRESS | 400 A SOUTH WILLOW AVE STREETADDRESS | /00 A ou7 i W7 ile b/ Aver

crv-si-7p | TAMPA, FL 33806 Cv-si-ib \<THeAFH, L 33606

TMLe T X Delate TITLE T RSt Clchange B Addition
NAME PRICE, SARAH NAME - PALL FrRIiCE )

STREET ADDRESS | 402 SOUTH WILLOW AVE sweeanonss | O3 S Wicrow AvE
_cmv-sT-20 | TAMPA, FL 33606 . CiY-§1-2¢ T AMPA Pl 33606

THLE VP . Delele TITeE PIZ.{;S oENT I change (R Aduition
NAME SANZER!, CAROL NAME TiM LER!S

STREET ADDRESS | 404 C WILLOW AVE seeTaooRess | /0 £ A Searh b oW AVE

Cy-s-2P | TAMPA, FL 33606 CN-STIP |\ THmMpen £ 33606

TITLE O Delete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-21P CITY-51.2P

WILE 7 pelete TIE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CRY-ST-71P

TMLE 3 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby ceriify that the information supplied with this fling does not qualify tor the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Aoy U LocofT Same w1, tews T 28 Al §13 486 oSz

SMGNATURE AND TYPED OR PRINTED NAME OFMCRING OFFICER OR DIRECIOR

Date Daytima Phone #




