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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED

DOCUMENT # N23036

1. Entity Name

ASSOCIATION, INC.

WILLA LAKE PHASE ONE HOMEOWNER'S

Principal Place of Business
190 N. WESTOMONTE DR., SUITE 100
ALTAMONTE SPRINGS, FL 32714 US

Mailing Address

190 N. WESTOMONTE DR., SUITE 100
ALTAMONTE SPRINGS, FL 32714 US

Principai Place of Business - No P.O. Box #

O Mok S.2. ¢3y

3, Mailing Address

O Dortt S L. Y43Y

uite, Apt. #, elc.

bUuULLLOUY

A EARMEAG UGN Rm

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90031 018 ****61.25

274 | ws#H

25714

5. Ceiticate of Status Desired

UsrA

gz:";'ipg'e‘;' 009 e Jood 03192008  Chg-NP CR2E037 (12/06)
City & State ity & State . 4. FE!l Number Applied For
Q /fam (}'ﬂ/}'g S:'Oft NEeEY ., h’ a l iﬁm mf& jbﬂ/)-t{f , /‘l‘— 59-3067730 Not Applicable
LZip— -—- —— |- 'Country J — Zip- 7 ’Country”d_r - - - T

0 $8.75 Additional

Fee Required

6. Name and Addrass of Current Registarad Agent

7. Name and Address of New Registerad Agent

CAMPBELL, MARILYN

190 N. WESTMONTE DR.

SUITE 100

ALTAMONTE SPRINGS, FL 32714

Chmpbed, Marilyn

Sj%ﬁﬂﬁreﬂi’d.o.ﬁox umf)§;is ﬁAccéptza% 4

Qutte (009

Fidsm onte Iprnas,

FL | 525,/

the obligations of registered agent.

SIGNATURE mlm

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

of changing iis registared office or registered agent, or Both, in the’ State of Florida. | am famitiar with, and accept

oo P

Signature, typed G—l;ﬂlsd name of vegs:ar‘gagsm and title if applicable. [ (NOTE: Registerad Agent signature required when rein siating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cortribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
i D O peicte TITLE Ol change [ Addition
NAME LAWVER, LARRY NAME
STREET ADDRESS | 1000 WILLA LAKE CIR. STREET ADDRESS
CITy-ST-2P OVIEDO, FL 32765 CITY-S3-2P
TME STD ] pelete TMLE D crange [ Addition
NAKME ZUBER, DAWN NAME
STREET ADDRESS | 1054 WILLA LAKE CIRCLE STREET ADDRESS
ci-s7-7P .| OVIEDO, FL 32765 CITY-§T-2P -
TTLE P O pelete MLE DOchange [ Addisicn
NAME PARZYGNAT, PETER NAME
STREET ADCRESS | 1009 WILLA LAKE CIRCLE STREET ADDRESS
CiY-57-2P OVIEDO, FL 32765 . CITY- §T-2IF
TITLE vD m)eme TLE O change  [J Addition
NAME PARZYGNAT, PETER ! NAME
STREET ADDRESS | 1009 WILLA LAKE CIRCLE STREET ADDRESS
CITY-87- 2P OVIEDOQ, FL 32765 CITY-§T-21P
TME D O oetete TRE [ change [ Adcition
NAME NAVE, JUAN B NAME
STREET ADDRESS | 1051 WILLA LAKE CIR. STREET ADDRESS
CITY - §T- 2P OVIEDO, FL 32765 CITY-5T-2F
T VP O pelete TE O crange [ Addition
HAME KISSINGER, ROBERT NAME
STREET ADDRESS | 1023 WILLA LAKE CIRCLE STREET ADORESS
CITY - ST-2f OVIEDO, FL 32765 CiTy-ST-29

changed. or on an agachment with an address, with all mheW# . ‘:_::&_ﬁ
smnmuna%w:v\ £ 2S00 DANEZUBER L/!o 8/98

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Staiutes. | turther certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11t

407366~ ReR_

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIREGTOR

Ba

Dayima Pnone #




