FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # N39569 (1)

WILLOWBROOK NEIGHBORHOOD ASSOCIATION, INC.

A

Principal Place of Businass Malling Address

2180 WEST SH 434 2160 WEST SR 434
sONGWOO(erE o 55044 Yo 5&)% FL 327795044
FL 3277 LONGW
bs us 3. Dale |nco;.)cwaled or Qualified | 3a. Date of Last Reporl
08/17/1890 06/0111
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied For

21 Lé;l 051 Not Applicable

Suile, Apl. #, etc. Sulte, Apl. ¥, eic. ] $B.75 Addiional
El ;ﬂ 5. Certificate of Status Desired 0 Fee Reguired

City & State City & State 8. Election Campaign Financing $5.00 May Bo
:j 28 Trust Fund Contribution Added to Fees

Zip Countey Zip Country B. This corporation has fiability for intanglble tax under 5. 199.032,
24 25 2 30 Fiorida Statutes [ ves No

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81} Name
HART, JAMES W. JR 92| Strest Address (P.0. Box Number is Mot Acceptable)
SENTRY MANAGEMENT INC
2180 WEST SR 434 SUITE 5000 83
LONGWOOD FL 32779 TR FL [ o
11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmeni as registered

agont. | am familiar with, and accept the obligations of, Section 17, , Florida Statutes.
SIGNATURE
Signatury, typaed of printed nemme ol reglsterad agent and Title if applicatie {NOTE: Ragistered Ageni gignature required whan reinalating) DATE
12 OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
L | VD TRl pewere 13 TLE b L Crange  [Ausition
HAME LONG, ROBERT 12 NAME BALDWIN,PAT
stweer apokess | 137 WIMBLEDON CiR wasmeeraooness | 136 WIMBLEDON CIR
rvsioze | HEATHROW FL 1.4 OITY-51-2iP HEATHROW FL
T 10 T DT 21 TITLE D [ cnange  TyAddiion
RAME BLOOMBERG, LAURA 22 WAME HAUPTMAN,TED
sineer aconess | 187 WIMBLEDON CIR 2asrreeranoress | 1301 CHESTWOOD COVE
CITY-§1- 2 HEATHROW FL aaom-st-ze_ | HEATHROW FL
WILE (=) " + DELETE S1TNE | T Change L] Addition
HAME GALLAGHER, MICHAEL 37 NAME
street anoiess | 1312 GHESTWOOD COVE 33 STREET ADDRESS
CITY 512 HEATHROW FL 34.CTY-5T-2P
e VD T oeceTe ATTLE L) Crange 1] Addition
NAME SHIDEMANTLE, DAVID 4.2 NAME
swert anuress | 152 WIMBLEDON CIR 43 STREET ADDRESS
| erv-st-ze_ | HEATHROW FL A4 CITY-ST- 29
THLE ) T peLETE BATE [JThange L] Addition
NAME STERRETT, JOHN 52 NAME
stweer aooress | 124 WIMBLEDON CIR 53 STREEY ADDRESS
Gy - 8121 HEATHROW FL 54 QITY-51-21p
THLE T DECETE 61 THILE [J Changa [ Addition
NAME 62 NAME
STREET ADORESS §.3 STREET ADDRESS
CILY-5T-21P 64 DITY- §T- 2P

appears in Block 12 or Blogk 13 if changed, or on an attaghment with an address.

14, | do hereby cortify 1hat the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the
informiation indicated on this annual report or supplemantal annual repart is frus and accurate and that my signalure shall have the same legal effect as if made under oath; that
Y am an otficer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

7 )97 Aot VA SR Ren

3/14(07  foy-333-220

SIGNATURE:

EIGNATURE AND TYPED OR PRINTP NAME OF BIGNING OFFICER DR DIRECTOR

Date Paytime Phane ¢ 0012198

CR2EQ37 (9/96)



