o FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03702 04-23-2008 90045 008 ****51 25
1. Entity Name
WILLOWBROOK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
ASSOCIATES PROPERTY MGMT ASSOCIATES PROPERTY MGMT
1928 LAKE WORTH RD 1928 LAKE WORTH RD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
S a7 T VAR RERDENIR G

Suite, Apt. #, etc Suite, Apt. #, elc. 02202008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2453460 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O ?i‘;;ﬁ?::ionaj
6. Name and Address of Current Registered Agent 7. Narie and Address of Naw Registered Agent
Name
ASSOCIATED PROPERTY MANAGEMENT SC.D'H- u‘ QIQLO‘QC ‘—.‘;9.
1928 LAKE WORTH RD Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
[61SP vshoaling Due. Sptl 43D
City Zip_ Code
T WPR FL | "¥3%09

8. The above named antity sul
the obligations of register!

VI Seit f SH6H foF

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1

SIGNATURE

Signaturl, lypedév pm!é{name of reg aQonl and lithe If iy %NOTE‘ Regi:;lereu Agent signature requited when reinsiating)
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2008 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFJCEHS AND DIHECTORS IN 10
TIE PD T nelete TITLE [ Change [ Adaition
NAME GOMEZ, LARRY NAME
STREET ADDAESS [ 104 MEADOW DRIVE STREET ADDRESS
CITY-ST1-2IP BOYNTON BEACH, FL 33436 CITY-57-2IP
TITLE SD O Deete TITLE [J Change [ Addition
NAME BOLDUC, JOHN NAME
STREET ADDRESS | 282 MEADOWS DR. STAEET ADDRESS
CIY-57-2P BOYNTON BEACH, FL 33436 CIy-3T-2P
Timg - vD [ pelere “TILE e EETT - [ Change™ [T Addilion
HAME DUNN, JEFFREY NAME
STREET ADDRESS | 14-MEADOWS DR~ h STREET ADDRESS
CIry-s1- 29 BOYNTON BEACH, FL 33436 CITY-S§T-2IP
TILE TD 3 Delele TITLE [J Change  [J Addition
NAME CLARK, GAIL NAME
STREET ADDRESS | 212 MEADOQWS DR. STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33436 CITy-8T1-2IP
MLE D 7 pelete TLE [JChange [ Addgition
NAME SANTA MARIA, CARLOS NAME
SIAEET ADDRESS | 204 MEADOWS DR STREFT ADDAESS
CITY-$5-2P BOYNTON BEACH, FL 33436 GATY-ST-2IP
THLE 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | s an officer or direcior
of the corporation or the receiver or trusiee emDowered t0 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

' : w[ @a,/ M. Clurk 4//6/05' Xl Yok 1665~

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




