2001 UNIFORM BUSINESS REPOHT“’(UBRj ¢ Jul 31 EIOI(J)]%%OO am
DOCUMENT # N23036 . '

B Secretary of State

04-25-2001 90023 041 ****5]1 25
WILLA LAKE PHASE ONE HOMEOWNER'S ASSOCIATION, IN
Principal Place of Business Maiting Address o
P O BOX 622004 P O BOX 622004 Lysv -~
OVIEDO FL 32765 QVIEDD FL 32765 -
us us
T S IERUMBEINIRRIOENG
|
Suite, Apt. #, etc. Sulte, ApL. #, etc, DO NOT WRITE N THIS SPACE
City & State Cily & State 4, FEI Number ’ Applied For
59-3067730 ; Not Applicable
Zip Country Zip Coukry 5. Certificate of Status Desied [ ?E,Ba'-ﬂlesqﬁﬁonal
6. Name and Address of Current Registered Agant 7. Nama and Address of New Regisiered Agent
Name

S o SR 'a“ﬁﬁﬂmwn ot Address (P.0. Box Ty— ;\l-mAcceplabb)
T (P71 WitRy LOKE CUNBLLE

i

OVIEDO FL 32765

City . FL | Zip Code

8. The above named entity submits this statement for the purpose,of

SIGNATURE gg - //- K

anging its registered office or registered agant, or bolh, in the state of Florida.

Lo '7,/

gnatura, typed ar%m nirne of regislered agant and titls appicabl;v (NOTE: Roglstarad Agant $ignab.ie reguired when reinstaling)
FILE NOW: ' 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10 o

TILE D O oelete me DOichange [ Addition § ‘

HAME CONROY, MIKE NAME =

STREET ADDRESS | 1000 WILLA CT STREET ADDRESS 5

CITY-5T-7IP OVIEDO FL CINY-ST-2P @
[y

e T O paete TME Ochange [ Agaiion [

NAME DIAZ, LYDIA NAME

STREET ADORESS | 1057 WILLA LAKE CIR SIAEET ADDAESS

CITY-ST-2P OVIEDO FL CITY-ST-2IP

MLE D O dalite Ll [ changs 1 Addition

e ____| BAUER, JEFF . A | _— - S

sTreEr aDDRESS | 1060 WILLA LAKE CIR STREET ADDRESS "y

LATY-ST-20P OVIEDO FL 32785 . CHTY-51-7P

TOLE D 1 peiste ILE . (O Change [ Addition

s GOLDEN, CHARITY e

stReeT AooRess | 1009 WILLA LAKE CIR STAEET ADDRESS

cily-ST-2P OVIEDD FL 32765 CITY-ST-2F i

Tme 7 Delete TINE O Change [ Adition

NAME NAME !

STAEET ADORESS STREET ADDRESS :

CrtY-51-2I cy - 51-21P :

TmE 1 Delete TME [OJChange ] Addition

NAME NAME ‘ ‘

STREET ADDRESS STREET ADDRESS b

CITY-S1- 2IP CITY-5T-20P .

12. | heraby certify that the information supplied wilh this filing does not quality for the exemption staled in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an oificer or director
of the carporation of the receiver or bustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey The empowereg). y y}r -

SIGNATURE: __¢ ) A Z /‘4 ?‘/ Ll Ffr G857

Daytime Pnana #




