2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # N21668 Secretary of State

1. Entity Nams
THE WILLOWS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . - . -
1407 DISSTON AVE w1407 DISSTON AVE
CLERMONT, FI. 34711 CLERMONT, FL 34711 . - .
. 01252007 No Chg-NP CR2EQ37 (4/06) -
DO NOT WRITE IN THIS SPACE PR Apptea Fo
59-2863362 Nat Applicable

33.75 Additional

5. Certificate of Sigtus Dasired O

Faa. Dnr:-lirnrl

6. Name and Address of Current Reglsterad Agent

1411 DISSTON AVE DO NOT WRITE
CLERMONT, FL 34711 'N THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. l am famihar with, and accapi
the abligations of registerad agent. .

SIGNATURE

Signaturs, [ypsd or printsd name of regisiared agen! and tile It applcable (NOTE Registered AQant Signatura réquirtd when rainstang) DATF

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’

Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees UH’JHOG}JCTqI 1

LI bl

10, CFFICERS AND DIRECTORS B3 P OT=a001 =003 51725
TILE DP
NAME CARTER, WILLIAM R

STREET ADDRESS | 1419 DISSTON AVE.
CiTY-ST-ZiP CLERMONT, FL 34711

NILE Dv

NAME SEMPLE, PETER

SIREEY ADDRESS | 1453 DISSTON AVENUE
CITY-S1-2IP CLERMONT, FL 34711

TME D
NAME TAYLOR, WILLARD

STREET ADDRESS | 1455 DISSTON AVE
CITY-ST-21P CT.ERMONT, FL ;,4711 Do NOT WRITE

o e IN THIS SPACE

NAME LOWE, MARY LOU
STREET ADDRESS | 1411 DISSTON AVE.
CITY-ST-2P CLERMONT, FL 34711

TIILE DS

NAME ALBRECHT, CARLYN
STREET ADDRESS | 1457 DISSTON AVENUE
Ciry-sT-219 CLERMONT, FL 34711

TLE D
NAME ZETTERLUND, LEIF - . .. ) .
STREET ADDRESS | 1437 DISSTON AVE. ) ) , .
Cv-$1-2P © | CLERMONT, FL 34711

!

12. ! heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cerlify that Ihe information
Indicated on this report or supplemantal report is rue and accurate and that my signature shall have tha same legal slfect as if made under oath: that | am an oflicer or director
of the corparalion o the receiver or frustas empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an altachment with an agdress, wn?all other like empowered.

SIGNATURE: M —ou) Lowe RA=AbL-0] /5&)3\43*@33}..?

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date PF\OI‘I L




