FILE NOW: FILING FEE 1S $61.25

NONPROFIT i
CORPORATION

ANNUAL REPORT

1996

2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N312E)7

1. Corporation Name

(6)

THE WILLOWS CONDOMINIUM ASSOCIATION-SEMINOLE, FL

ORIDA, INC.

Principal Plage of Business Mailing Address

% THE WILLOWS GONDOMINIUM DEVELOPMENT CORP % THE WILLOWS GONDOMINIUM DEVELOPMENT CORP
6099 113TH STREET NORTH

6099 113TH STREET NORTH

MO

SEMINOLE FL 34642 SEMINCLE FL 34642 -
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1989 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 26 59'299987 1 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. 5. Certificate of Status Desired D $8'75 Aditional

22 27]

Feo Requirad

City & State City & State 6. Election Gampaign Finanging $5.00 May Be
z_3| ;5] Trusl Fund Contribution Ll Added to Fees

Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 Eg] m 30 Florida Statutes O ves O

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglslerad Agent

STOOPS, MARK S

13535 FEATHER SOUND DRIVE
SUNE 125

CLEARWATER FL 34622

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

35’ Zip Gode

FL

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of drrectors. | hereby accept he appointment as registered agent, | am
il

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . . e
Slgnature, typed or printed name of ragistered agent and litke if apphcable NOTE Aegistered Agarit sgnature requirsd when renstatingy DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONGCHANGE S 100 OFFICENS AND D CTONE TN 13
Tt PD [CJDELETE 11 TIIE [change [ Addition
NAME DREVNIOK, DENNIS 1.2 NAME
sreeTanoress | P O BOX 278 N/A 13 STRELT ADDRESS
CITY-5T- 2P RUSSELL ON 1.4 CITY-ST- 2P
TILE SD CIDELETE 21MLE [Jchange [ Addition
NAME CHATELAIN, ROCH 22 MAME
street aopress | 6281 HUNTERS RUN GATE 273 STREET ADDRESS
OY-§T-2ip ORLEANS ON . 2 40Y-S1-2P -
TILE D [NtLETE 31TILE MChange [ Addition
NAME BRYANS, ROSS 32NAME - Tim MANOR
streer aooress | 1HGF-BANKS-ST-—SUITE-200 a3sTreet wooress | 10 BISCAYNE Q—EWNT
CiTY- 51 21P OTFAWA-ON-~ sromv-srze | NEPEAN L ONTAA0 WZ2E Y9
TITLE CIDELETE 4 TILE ! [Ochange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440TY-ST-2P
TITLE [IDELETE S1TNLE [ Change [ Addilion
MAME 5.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CIFY-S1-2P . 5.4 GITY-S1-21P
TITLE [JDELETE B1TITLE [CJchange [ Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51-2F 6.4 CITY-51-2°

14. { do hareby certi
certify that the information ing
cath; that | am an officer or eg
appears in Block 12 or Block

SIGNATURE:

ed on this annual r
of the corporati
apged, or on a

or sup|
the receivi
tdchment with

1 address.

mental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under

that the information supplied with this filing iswoluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furiher
&%{m trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

e jﬁﬁi Dot 3yfu $13-552°0408

BIGNATHRE AND TYPED OR PRINT®D NAME OF SIGNING OFFICER OF DIRECTOI

b s D &

CR2E037 (12/95)




