FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N03702 04-18-2007 90150 012 ****51 25

1. Entity Name

WILLOWBROOK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address i

ASSOGIATES PROPERTY MGMT ASSOCIATES PROPERTY MGMT

1928 LAKE WORTH RD 1928 LAKE WORTHRD

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”ml” ||’|| ["” [“" IIHl“lml” m“lm‘ NHNH m“m |H||'
Suite, Apt, #, elc. Suite, Apt. #, elc. 04052007  Chg-NP CR2E037 (12/06})
City & State City & State 4, FEI Number Applied For

59-2453460 Not Appticable
7ip Country Zip Couniry 5. Certificate of Status Desired a E:;;;Sfﬂ“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed o pnnigd name ol regsterad agent and tita d appicable. (NOTE: Regisiered Agent signature required when r&instaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Gontributien, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS v 1. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂgme TITLE D . Elchange  TRadition
NAME WRIGHT, CHRISTOPHER NAME w -EZ_, :
STREET ADDRESS | 124 MEADOWS DR STREETADDRESS [ 7 ¢l /47274{{060_) DA,
crv-sT-2¢ | BOYNTON BEACH, FL 33436 NS | Do 70 AOEACLH, A j}%}é
TMLE VD x Delete TILE 5 D’ ] Change Bﬁddition
NAME SZOLLOSI, DENNIS NAME | 0 LDLE B
STREET ADDRESS | 162 MEADOWS DR STREET ADDRESS ﬂ[ Er-7)1 D/ﬁ
Grv-s1-2° | BOYNTON BEACH, FL 33436 GITY-ST-2P ﬂfo Yu (g’g‘,ﬂ:ﬁ‘/ L F2ESE
e D P petete i VD O change P Addition
NAME PALOSKI, TODD NAME f’ﬂt’
STREET ADDRESS | 284 MEADCWS DR STREET ADDRESS DLy /U LS <,
er-s-2r | BOYNTON BEACH, FL 33436 oTY-51-2p ,,é,g/,/—p/u EACH, [ I3,
TILE SD DL Deiete TITLE , [Jchange [ Addition
NAME HARTSEL, ERIK NAME

' Vg WL 7 A

STREET ADDRESS | 163 MEADOWS DR STREET ADDRESS cs' ﬂ% %—M D2,
cry-sT-np | BOYNTON BEACH, FL 33424 CITY-ST-21P %0%4/73/1/ [é’ﬁaﬂ p(, 3B L2

e D TDelete TiTE j) IRCEhange O Aatition

NAME SANTA MARIA, CARLOS NAE fﬁ"lf'ﬁfﬂ CA'L(.L\S

STREET ADDRESS | 204 MEADOWS DR STREET ADDRESS /oaJ S Dre.

corv-st-zp | BOYNTON BEACH, FL 33436 , eIy -ST-2P ,,2, A/m,u ﬁg}rgﬁ/ £ B2Y36

e ™ gﬂnme Tt O chage [ Acdition
NAME TERGA, PATRICIA NAME

STREEF 4DDRESS | P O BOX 2846 STREET ADDRESS

CITY-5T-2IP CLEWISTON, FL 33440 CITY-ST-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapier 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receiylyr or lyasiaa empawered Lo execute this report as required by Chapter 617, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmary Jith #nfaddres; all 1 lik wared.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




