FILED

2003 NOT-FOR-PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27022

1. Entity Name

WILLOUGHBY ACRES PROPERTY OWNERS ASSOCIATION, IN

C.

Secretary of State

05-12-2003 90201 045 ****61.25

Principai Place of Business

P.O. BOX 110854
NAPLES FL 341080115

Mailing Address

P.O. BOX 110354
NAPLES FL 341080115

2. Principal Place of Businass

3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'01 301 56 Applied For
Not Applicable
Zj Counir Zi Countr ) ) iti
P Y P Lniry 5. Certificate of Status Desired ~ [] $8.75 Addtional
Fee Required
h - 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
o R ' Name o7 B

SAME

CARTER, STEWART
101 MADISON AVENUE

Street Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34110

City 2Zip Code

FL

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

iz

2

Slgnatura, typed o printed nams of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

B

w
ﬂ:'FlLE'Now: FEE IS $61.25

9. Etection Campaign Financing
Trust Fund Contribution.

Make Check Payable 1o

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

MLE PO 7 Detete e QO change [ Addition

NAME '| CARTER, STEWART NAME

street Aporess | 101 MADISON AVENUE STREET ADDRESS

onv-s-2F | NAPLES FL 34110 GITY-ST- 2P

TILE T T Detete T3 O3 Changz [ Addition

NAME JOUDREY, DEBBIE NAME

sTreeT ADORESS | 118 KIRTLAND DRIVE STREET ADDRESS

omv-s-zP | NAPLES FL 34110 CITY-ST-21P

TITLE D [ Delete e [ Change [ Addition
- name =—~——| POINTER; JACK— - = .~ SeT e “NAME == - T ETLT e . ;

STREET ADORESS | 105 ERIE STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CITY-ST-21P

TME : (1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE M Delete TITLE ] Change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE O Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Llw-sr-zw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is trug and accurate and that my signature shall have the same legareffect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee 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 at1achme;/$ angddress, with all other like empowerec.
SIGNATURE: 2L REQUIRED 5’/2/03 9234’5?/'/37}

T ~

o 1 s
(S A A

el AT I E e Ty

:

CR2E037 (10/02)



