FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILLOUGHBY COMMUNITY ASSOCIATION, INC.

(3)

Principal Place of Business

3001 . E. DOUBLETON DRIVE
1300 S.E. INDIAN STREET

Mailing Address

C/O STEVEN C LEWIS
1300 $.£. INDIAN STREET

LM ARRERNT

STUART FL 34997 STUART FL 34997
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
08!36/1988 99§
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26[ 7237 Not Applicatle
Suite, Apl. #, elc. Suite, Apt. #, stc. ! iti
ite. Ap el fie. Ap 5. Cerlificale of Status Desired ﬂ $B'75 Adcfmonal
22 27l Fee Required
Gity & State City & State 6. Election Campaign Financing o $5.00 May Be
'El 28 Trust Fund Contribution Added to Faes
Zip Country - Zip Country 8. This corporation has liability for infangibla tax under s. 199.032,
[24) 25 29| [30] Florida Statutes Ui Yes [1No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WINCH, STEPHEN E 82| Shoal Addess PO Box NUmber 1s Not Acceptabie)
1300 S.E. INDIAN STREET
STUART FL 34997 83
B4 City FL ssl Zip Codo

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

1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Sratules, the above-named corporation submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporaton’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . — .
Stgriatare, typed or printed nama of registered agenl atd bl if aogricable {NCTE - Ragistered Agant signalurg requinad vwhinn rainstating; DATE
12. OFFICERS AND DIRECTORS 13. AODTIONS T TANGES TO OFF.GLAS AND DIRE GTONRS IN 17
TIE PD CIDELETE T1TLE [QChange  [] Additian
HAME WINCH, STEPHEN E 12 NAME
sreeraooeess | 1300 S.E. INDIAN STREET 1 3STREET ADDRESS
CITY-ST- 2P STUART FL 14CITY-51-2IP
TITLE EA 1] [CJDELETE 21TITLE Ochange  [J Addition
NAME LEWIS, STEPHEN C 22 KAME
streeranoress | 1300 S.E. INDIAN STREET 2 A STREF! ADDRESS
QTy-ST- 2P STUART FL 2 4CITY-5T-21P
TILE VD CIDELETE 31TILE CChange L] Addition
NAME DUVALL, MARK V. 32 NAME
stheeraooress | 1300 S. E. INDIAN STREET 33 STREET ADDRESS
CITY-ST-2IP STUART FL 34, CATY-ST- 2P
TTLE D JDELETE 41TTLE [JChange [ Addition
NAME BOULDEN, BENNETT 4 2NAME
stcer aooress | 1300 S. E. INDIAN STREET 4.3 SIREET ADDRESS
OTY-51- 21 STUART FL A4 CITY-5T-2P
TTLE ' 1] RHDELETE S1TITLE vD T JChange  JeXAddition
NAME DUVALL, MARK V 52 NAME Smith, Ellis
streeraooaess | 1300 S.E. INDIAN ST. 59 STAEET ADDRESS 1300 SE Indian Street
CITY-§7-2P STUAHT FL 34997 S4CITY-S1-2P Stuart, FL 34997
TIILE [CJDELETE 61TITLE change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 LTy -5T. 2P

certify that the information Indicated on this annual

appears in Block 12 or Block 13 if ged, or on an attachgnent wifp an address.

14, 1 do hereby cerlify that the informalion supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in

4/23/96

Saction 118.07{3)(k}, Florida Statutes. | furthar
report or supplemental annual report is true and accurate and that my signature shall have the sa
path; that | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

me legal effect as f made under

407-220-1010

SIGNATURE:
" - BIGHATURE AND TYPED OR PHI‘NTED“A"E OF SIGNING OFFICER OR DIRECTOR
Crovern * Lewles. Secretarv/Treasurer

Date

Daytime Phone ¥

CR2E037 (12/95)




