FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AQ_..

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

IVISION OF CORPORATIONS

DOCUMENT # NO3702 (0)

WILLOWBROOK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

315 MEADOWS DR.

Mailing Address
315 MEADOWS DR.

RO

LANTANA FL 33452 LANTANA FL 33462
3. Date Incarporated or Qualfied 3a. Dale of Last Report
06/15/1984 /1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 P E 59-2453 |60 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
Lite, Ap elc uite, Ap elc 5. Caficata of Status Desirad 0 $8.75 Add_ltnonal
2 27] Fee Fequired
City & State Crty & Slate 6. Flection Campaign Financing $5.00 May Be
= EJ Trust Fund Contribution (] Added to Fees
Zip Country Zip Countey 8. This corporation has liability fogintangible tax under 5. 199.032,
;1 _2—5—‘ E EI florida Statutes Yes [ Mo
g. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
RElD. PHILIP H PA 821 Stiect Aciress (P.O. Box Number is Not Accepteﬁ:l_ei_'-
340 ROYAL PALM WAY
PALM BEACH FL 33480 83
84| City FL |85 Zip Gode

famibar with, and accept the chligations of, Section 617.0503. Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1008, Florida Statutes, the above-named corporalion submits this statement far the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE | . . e e e e I [
Signarue, typexd o parted naine Of regstere agent and Ite  agple Al b (NMOTE Hey stered Agent sigratang recgresd ahie s aling [REATS
12, OFFICERS AND NIRECTORS 13. ADDTIONS THANGES 10 OF [ GEIRS AND DL G TORG IN 15
T PD [JOFLETE 11TIILE ' [Change L] Addition
NAME HUGHBANKS, PAUL 12 NAME
steeer snoress | 224 MEADOWS DRIVE 1 35TREET ADORESS
crv-s.e_ | BOYNTON BEACH FL_
TITE VD [CIOELETE 21TILE [crange [ Addition
NAME HAGAN JEAN 22 MANE
stieer anoress | 92 MEADOWS DRIVE 23 STREFT ADDRESS
CHTY - §T-2P BOYNTON BEACH FL 2 40IY-51- 2P
TI.E 10 CJ0:LETE ATILE [yCrange [ ] Addition
NV SHEPARD, HOWARD 32NaNE CORRECT SPELLING OF NAME.
steeer aooress | 144 MEADOWS DRIVE sssmeersooness | Should be SHEPHERD, Howard
CHY-§T-2 BOYNTON BEACH FL ., 34 CITY. 57.20p
:;“EE D [HOELETE :12:1;; Cory Johnson, Direc toFChange [ Addition
STHEET ADDRESS VE 43 STHEEI ADDRESS 204 Meadows Drive
a2 NTON BEACH FL 3346 worsrze | POYRton Beach, FL 33462
TmE SsD [IDELETE S1TILE [CJcthange [ Addition
NAVE RAMSEYER, PATRICIA 52 NANE
sreeer aconess | 203 MEADOWS DRIVE 5 3 STHEEI ALORESS
CIT¥-ST-ZIP BOYNTON BEACH FL 33462-4940 R 54CITy-51-2IF
e [JoELETE B 1TIILE [(Ichange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§T 2P § 4 CIIY- ST 2F

Rlock,13 if chan

appears in Block %2 ~or on gn attachment with an address.

'&,Xa,w,

SIGHNATURE AMD TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Je4/e4A—— Patricia Ramseyer, Secy. 3/14/96 (407) 967-8182

14, | do hereby cerlify that the information supplied with this fiing is voluntariy furmished and does not gualify for the exemption stated in Section 119.0743/(k}, Florida Statutes. | further
certily that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or diractor 0%@7 or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Date: T Dagtw Prone s

CR2EQ37 (12/95)




