. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N23036 04-19-2006 90093 037 ****5] .25
1. Entity Name
WILLA LAKE PHASE ONE HOMEOWNER'S
ASSOCIATION, INC. AR
Principal Place of Business Mailing Address B 0 n 2 8 4 8 8
190 N. WESTOMONTE DR., SUITE 100 190 N. WESTOMONTE DR., SUITE 100
ALTAMONTE SPRINGS, FE 32714  US ALTAMONTE SPRINGS, FL 32714 LS N .
s T GOV ARG TN R G
Suite. Apt. #, etc. Sule. Apt. . etc. 03242008  cng-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3067730 Mot Applicable
Zp - =By Zip Gountry 5. Certificaie of Status Deslred O fi.zglﬁ?:driionai'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
CAMPBELL, MARILYN
190 N. WESTMONTE DR. Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
ALTAMONTE SPRINGS, FL 32714
Ciry FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed of printed name of registered agent and tita #f applicable, {NOTE: Registered Agant signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be S :f Maks check payable ol .
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees ol Florlda Department of E‘otateE ', £
10, OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete e -,L [ Change  [C¥Addition
A LAWVER, LARRY e far 2y 4_2) nat, Peter
STREET ADORESS | 1000 WILLA LAKE CIR. srecTaooness | 0 g § ll!a loke Cr.
on-st-2p | OVIEDO, FL 32765 ovste |\ OYjedo , L. B2 Tl§
i SD O detets TE S/7]D (& change [ Addition
NAME ZUBER, DAWN NAME ZiLber, Z)awr\ B
STAEET ADDRESS | 1054 WILLA LLAKE CIRCLE sTReer A00REsS | 7967V NH ja Lake Cr -
omy.s7P | OVIEDO, FL 32765 ovst | Ayieda , Fo BTG
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME SAN MARTIN, TODD A NAME
STREET ADDRESS | 1022 WILLA LAKE CIR. STREE? ADDRESS
CITY-8T1-2IP OWVIEDO, FL 32765 CITY-ST- 2P
TE TSD Bl et e O Crange [ Addition
NAME ZUBER, DAWN NAME
STREET ADDRESS | 1054 WILLA LAKE CIR STREET ADDRESS
CIFY-ST-ZIP OVIEDO, FL 32765 CIFY-ST-7IP
TINE VD %lele THLE [ Change ] Addition
NAME JESSE, RAYMOND NAME
STREET ADDRESS | 1034 WILLA LAKE CIR. STREET ADDRESS
CITY-S7-2IP OVIEDO, FI. 32765 CITY-ST.2IP
meE D Cor ’ ’ O Detete TME [ change [ Addition
RAME NAVE, JUAN B NAME
STREET ADDRESS | 1051 WILLA LAKE CIR. STREET ADDRESS
CITY-ST-ZIP OVIEDOQ, FL 32765 CITY-ST-2IP

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowearad to e

changed, of on an a‘W
SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/g/cf 44 -BSTE

E OF SIGNING QFFICER OR DIRECTOR Daytime Phore #




