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FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

769274 2)

THE WILLOWS FIRST ADDITION HOMEOWNERS ASSOCIATIO

FILED

May 19 1998 8:00am

Secretary of State

Princlpal Place of Business Mailing Address
£.0. BOX 618539 P.0. BOX 618539 3. Date Incorparated or Qualified
ORLANDO FL 32861 ORLANDO FL 32681
4. FEI Number Applied For
2. Princi jg‘ﬂ359367 Not Applicable
. Principal Place of Business 2a. Mailing Address
P 9 §. Certificate of Status Desired X $8.75 Aqditional
m 26 Fee Reguired
Sulte, Apl. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
?rl Trusi Fund Contribution Added 1o Fees

a2
City & State City & State 7. Is this nonprofit corporation a homsowners association?
E‘ ;l Oyes OiNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m _2;' ?o] Personal Property Tax due June 30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
DIXON, MARGO 83| Street Address (P.O. Box Number Is Not Acceplable)
4879 SPRING RUN AVENUE
ORLANDD £L 32819 83
84| Ciy 85| Zip Code
FL

11, Pursuant to ﬁ provisions of Sections 617.0502 and §17.1508, Florida Stalules, the above-namead corporation submits this statement for the purpose of changing its registered
office or registared agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

A Tuaniacalt L HEES

indicated on

F . Yr. JSFL.EI_.1T._"

14, 1 heraby cartia that the information supplied with this filing does not qualify for 1 }
s annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if mada under oath; that | am an
u75 report as required by Chaptar 617, Florida, Statutes; and that my name appears in
P /

Dy By S T 7

officor or diraclar of the corporalian or Lhe receiver of trustae empowerad 10 exec
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE
Signalure, lyped o prinled name of regislared agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [1] L DELETE 11708 [ Change [T Adation
RAME CLARK, MARTHA 12 NAME
smreeT apoRess | 3333 S, ATLANTIC AVENUE, #802 1.3 STREET ADDAESS
crv-st-ze | DAYTONA BEACH FL 32118 14 CIY-§1- 2
TITLE D ] GELETE 2.4 TITLE I change ] Addition
HAME MUELLER, MARK 22 NAME
smeeTaporess | 4880 SPRING RUN AVENUE 23 STREET ADDAESS
CITy-S1-2P QRLANDO FL 32819 2.4 CIY-§1-2¢
TMLE i} [J GELETE 31 TMLE [JChange L] Addition
NAME MAYHUE, DORIS 3.2 NAME
streer anoress | 821 CEDAR STREET 3 STREET ADDAESS
CITY-ST- 2P YTONA BEACH FL 32118 34, CITY-ST-2P
THILE ) T[] DELETE 4TTME [Tchange [T Adeition
NAME LARIBE, JACK 4.2 NAME
streer aporess | 4205 TIMBERWOOD LANE 4,3 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32839 44 CITY-87-2iP
TLE D ] DELETE 5.1 TITLE [T change LI Addition
NAME (LEASON, JAMES 5.2 NAME
sTReet apoRess | 856 HAMMOCKS DRIVE 5:3 STREET ADDAESS
CITY-§T-2P QCOEE FL 34761 5.4 CITY-ST- 2P
TILE LT OELETE 6.1 TITLE [Jchange  J Addition
NAME . 5.2 HAME
STREET ADORESS | - 6.3 STREET ADDRESS
CITY- §1- 2P _ 64 0ITy-S7-20
he exemption stated in Section 119.07(3)(i}. Fiorida Statules. | further certify that the information

déa ‘7%

CR2EQ37 (10/97)



