2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # N03702 Secretary of State

1. Entity Narne

WILLOWBROOK HOMEOWNERS ASSOCIATION, INC. 03-23-2005 90056 024 ***61 25

Principal Place of Business Mailing Address

ASSOCIATES PROPERTY MGMT ASSOCIATES PROPERTY MGMT

1928 LAKE WORTH RD 1928 LAKE WORTH RD - 50030277

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 ‘

© oo T e IAERRTET SRR AR TR IR (RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

58-2453460 Not Applicable

Zip Country Zip Country 5. Cantificate of Status Desired 0 feﬂe.;lgqlﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N < : . 3
ST. JOHN CORE FRORE LEMME PA AE50C p7ES //g,ﬂg)&ry s ssppent
1601 FORUM PLACE SUITE 701 Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

[IAE Lote finr# Bd.
N ArE AT FL | *5%¢c/

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

SIGNATURE

Signature, typed or printed name of registored agent and title ¢ applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing Make check payabie to

g $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TR st 5 Detete e 2D . ¢ O Change X Aagiion
ave KOEHNLEIN, JOHN it : IRFCHT, CHi s ST0LHER
STREET ADDRESS | 144 MEADOWS DR ST 0SS | 02% Mg,%{pw_; LA _
omv-s-2¢ | BOYNTON BEACH, FL 33436 stz (VB o) Betes Lt B3D6
e PD X peete e vh’ ’ O change  EXCAddition
NAME AMES, TIM NAME 520@@5;: DeaIs
STREET ADDRESS | 192 MEADOWS DR, STREET ADDRESS /, 2 AT B S e . )
cry-sT-2p | BOYNTON BEACH, FI, 33436 - CITY-ST-2P @‘f, W TBA SPERH, T PP 36
TILE D [ pelete TITLE 5‘0’ [} Change ﬂ’mjdition
NAME PALOSKI, TODD NAME 7 7 SEL EREZK
STREET ADDRESS | 284 MEADOWS DR STREET ADDRESS /5.3 Mé’,g,ﬂ';(z’_{ 2L
crv-stze | BOYNTON BEACH, FL 33436 oTv-st-7p é Sds el 1PERH, FC Z 22y
i 7 Delete e ) ’ O] change T Addition
NAME RAME —
STREET ADDRESS stheET aopress [ DFALTAAPIREETE, Crrcos

204 plepdocels DrE -

ciry-53-2P CVSP  F ool pal B, e ASEIb
T 7 petete i 4 () Crange  [J Addfiton
HAME HAME
STREET ADDRESS STREET ADDRESS
cimy-st-2% CITY-ST-21P
TILE O Desete TITLE ‘ O change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further certity 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 it made under cath; that | am an officer or director
of the corporation or the receive or trusjee empoweted togexacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t fith an gddresg, withfall otfier like empowered.
s L] v .
Z I-)7-085 906-2720/

SIGNATURE:
ING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF



