. FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39569

1. Corporation Name

WILLOWBROOK NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Apr 22,1999 8:00 am §.

ecretary of State

04-22-1999 90172 015 ****61.25

2180 WEST SR 43¢ 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD fL 32779-5044 LONGWOCOD FL 32779-5044 I

us

us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :

[21] [26] 08/17/1990 :

Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For '
22| 27] 59-3031051 Not Applicable

City & State City & State ] ] $8.75 Additional
2—3] -z—a 5. Certifcate of Status Desired  [J Foe Required

Zip Country Zip Country 6. Flaction Campaign Financing O $5.00 Mey Be
?il 1—2;] El [m -- Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
. 81| Name

HART, JAMES W. JR 82| Street Address (P.0. Box Number is Not Acceptable)

SENTRY MANAGEMENT INC

2180 WEST SR 434 SUITE 5000 83

LONGWOOD FL 32779 84| Ciy FL 85| Zip Gode

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatien submits this stalemaent for the purpose of changing its registered
office or registered agent, 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. .

SIGNATURE

Signature, typed or printad narme of registered egeni and ttle i applicable. (NOTE: Rag “Agent mig required when DATE =
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D X DELETE 1A TILE ClChangs [ Addion | T3
NAME CURRY, DAVID 1.2 NAME Fn"l
sweeTaporess| 181 WIMBLEDON CIR 13 STREET ADDRESS ]
CITY-ST-2P HEATHROW FL 32746 14 CITY-57-ZP g
TILE D ] DELETE 21TME D [N Change  [])Addition | <)
NAME BROTMAN, HELEN 22 NAME BROTMAN ,HELENE
srreeTsooress| 212 WIMBLEDON CIR 23 §TREET ADDRESS .
CITY-ST-2IP HEATHROW Fl. 32746 2.4 CITY.ST. 2P 3 '
ME PD {J DELETE 31TmE kX fChange [ Additon | -
NAME GALLAGHER, MICHAEL 32 NAME GALLAGHER.F .MICHAEL
smeetooress| 1312 CHESTWOOD COVE 33 STREET ADDRESS | /
CITY-$T. 2P HEATHROW FL 34, CITY-ST-2P -
TmE 0] [ DELETE 43TMLE _ COChange [ Addition
NAME LONG, ROBERT 4, 2NAME :
sreeranoress| 137 WIMBLEDON CIR 43 STREET ADDRESS :
CITY-ST-2P HEATHROW FL 32746 44 CITY-ST-ZP ’
mE S0 ) DELETE 51 TME OChange — ClAddbon} |
NAME STERRETT, JOHN 52 NAME
streetAporess| 124 WIMBLEGON CIR 5.3 STREET ADDRESS ;
CITY-ST-ZIP HEATHROW FL 54 CITV-ST. 2P !
TINLE ] DELETE 61 TIME D [IChange  [A] Addition
NAME 62NAME DEMARCO, PHIL F
STREET ADDRESS GISTREETADDRESS 1131 WIMBLEDON CIR
Civy-ST-2P B40MY-ST-2F HEATHROW Fl

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or suppiemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation oF the recaiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .

S Block 12 or Block 13 if changed, or on an attachment with ap addressy with all other like smpowered. |
SIGNATURE: = AM‘?@‘ ¥ ’é@éﬂm&‘é‘m Cowircton, Cogimne 3ol 0783392057
Bate :

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




