2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # 769274

1. Entity Name

THE WILLOWS FIRST ADDITION HOMEOWNERS
ASSOCIATION ,INC.

'

Secretary of State

03-21-2005 90123 005 ****61.25

Principal Place of Business
P.0. BOX 618539
ORLANDO, [FL 32861

Mailing Address
P.0. BOX 618539
ORLANDO, FL 32861

50029646

2. Principal Place of Business 3. Mailing Address

ITETERNT

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

02272005 CR2E037 (10/03)

Chg-NP
1
City & State City & State 4. FEI Number Applied For
. 59-2359367 Not Applicable
Zi Coun Zi
P ry P Country 5. Certiicate of Status Desied [ $6- 75 Agcitonal
) Fes Required
i 6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Regiatered Agent
: Name

“BROCKMAN;NANCY ™ = i
2043 SAWGRASS DRIVE
APOPKA, FL 32712

1

PALA-—W-ELLS- —

Street Address (P.O. Box Number is Not Acceptable)

AT S.Lake GovFez Orone

i a5 207 =8

FL | %790

8, The above named entity submits this statement for the purpose of changing its registered office or redslerec"agem or both, in the State of Florida. | am famitiar with, and accept

Wiles

the obligations of registered agent.

Y E

SIGNATURE
: Stgnature. lyped or printed name of registered agent and title il applicable. (NOTE: Registersd Ageni signalura raquired when rainstating) DLATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 1D ’ O Detete ILE 3 Change ﬂmuilion
NAME SMITH, ANN RAME q eAChQ‘ C_f
STREET ADDRESS | 8603 SNOWFIRE DRIVE STREET ADDRESS ne&fﬂﬂl
cmv-st2¢ | ORLANDO, FL. 32818 £TY-§T-28 U} DM‘ g o - 33 | Si )
TINLE D ﬁnem TITLE [Jchange [ Addition
NAME WELLS, PAULA NAME
STREET ABDRESS | 218 SOUTH LAKE CORTEZ DRIVE STREET ADDRESS
omy-sT-2P | APOPKA, FL 32703 CiTY-ST-2P
TIE “|o 1 Delete TITLE [OChange  [J Additica
NAME ELLIS, KATHY NAME
STREET ADDRESS | 7045 CHARTREUX LANE STREET ADDRESS
-CITY-ST-2P |- MAITLANDFL- 32751 =~ - - [ CITY-S1-2P —— _ - o
TNLE ‘ID K{mela TLE [ Change [ Addition
NAME i | WELLS, ERAD NAME
STREET ADDRESS | 218 S. LAKE CORTEZ DR. STREET ADDRESS
crv-st-2r | APOPKA, FL 32703 EITY-5T-2IP
THLE "lo O pelete TITLE [ Change [ Addition
NAME ! THOMPSON, AMOS NAME
STREET ADDRESS | 8603 SNOW FIRE DRIVE STREET ADDRESS
CITY-51-2iP ORLANDO, FL 32818 CITY-$T-2F
TITLE R 1 pelete TITLE [Jchange [ Addition
NAME MUELLER, DUWAYNE NAME
STREET ADDRESS | 2900 WESTERN WILLOW TERR STREET ADORESS
tny-s1-2¢ | [ ORLANDQ, FL 32808 CITY-$1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an anacthn address, with all other like empowered.
»
SIGNATURE: T

SL \o{ Hol-Le)- pa0

m”nmzmnmenonmnmwmnommm

Dala Daytime Phone #

[ %4



