_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3702

1. Entity Name

WILLOWBROOK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-01-2000 90041 012 ****5] .25

Mailing Address
3082 JOG RD

Principal Place of Business

315 MEADGWS DR.
LANTANA FL 32462
Us

LAKE WORTH FL 33467-2053

P Amoae

2, Principal Place of Business

3. Mailing Address

KT ACTERR AR IR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

"City & State Cily & State 4, FEI Number Applied For
59"2453460 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
e .. _oL R R o e - e ee,Required - .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable}
JAKABCIN, KATHRYN M ESQ ‘
1325 S CONGRESS AVE
STE 104
Cit Zip Code
BOYNTON BCH FL 33426 d FL | "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
Slignature, typed or printad name of registered agent and title it applicable. ({NOTE: Registered Agant signalure required when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make éheck Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE VP T Delete TIME (O thange [ Addition
NAME CALISE, MARIE NAME
STREET ADDRESS | 934 MEADOWS DRIVE "STREET ADDRESS
CITY-S1-2IP BOYNTON BCH FL 22462 CITY-8T-2IP
TILE D [T Delete TILE [ Change [ Addition
NAME MCLAWHORN, DAVID NAME
STREET ADDRESS | 101 MEADOWS DRIVE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33462 ) CITY-ST-2IP
TILE 1) S [T Delete N e - T U [Ochange [ Addiion
NAME MCCULLOCH, JuDY NAME
STREET ADDRESS | 182 MEADOWS DR STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH FL 33462 CITY-ST-2IP
THLE ' DS [ Delete TITLE {cChange [ Addition
NAME MILLS, KATHRYN HAME
STREET ADDRESS | 99 MEADOWS DRIVE STREET ADDRESS
om-sT-2° | BOYNTON BEACH FL 33462 urv-st-2p
e P [ Delete TITLE [] Change  [J Addition
NAME BENSON, HILARY - NAME
STREET ADDRESS | 291 MEADOWS DR - STREET ADDRESS
am-sT-2¢ | BOYNTON BEACH FL 33426 ory-s1-2¢
TIMLE ) X [ Delete TITLE [ change [ Addition
NAME T O : YO NAME
STREET ADDRESS STREET ADDRESS ot
CITY-ST-2IP CITY-ST-2IF ‘

12, | hereby certify that tha information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: MXW@UBRED

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#//2/00

Date Daytima Phona #

May 01, 2000 8:00 am

CR2E037 {9/99)



