2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2008 8:00 am
ecretary of State

DOCUMENT # N11644

1. Entity Name
THE GARDENS OF WILLOW BEND Il CONDOMINIUM
ASSOCIATION, INC.

04-01-2008 90011 030 ****6] .25

Mailing Address

3825 MEED DR SOUTH

Principal Place of Business

3825 MEED DR,
LAKE WORTH, FL 33467  US

LAKE WORTH, FL 33467-3119 US

: DONOT WRITE IN THIS SPACE

o

AR UGB O

01092008 No Chg-NP CR2EQ37 (4/06)

4. FE| Number Applied For
59-2622442 Not Applicable
5. Certficate of Status Destred ~ [J  90-19 Additional

Fee Required

6. Name and Address of Current Registerod Agent

FUCHS, NANCY

7926 WILLOW SPRING DR.
#1316

LAKE WORTH; FL 33467

R
it
[

"o - i -

DO NOT WRITE
IN THIS SPACE

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.
A

SIGNATURE -
Signature, typed or printed name of registerad agent and titka it applicatile.

(NQTE: Registered Agen! signature mguired whan reinsiating) DATE

Filing Feo is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

T D Greorge Harcado

NAME -
STREET ADDRESS %DWH.LOW SPRINGS DR, #1942 162\

Ciy-st-up LAKE WORTH, FL 33467

TITLE ad D -
HAME W& Corol Fourner
STAEET ADDRESS WILLOW SPRING DR. #%64F 133
CIy-57-2i¢ LAKE WORTH, FL 32467

e ML Prusydeanct

N LEVIN, RUTH

STREET ADORESS | 7915 WILLOW SPRING #1213
CITY-ST-2P LAKE WORTH, FL 33467

TITLE T
NAME FUCHS, NANCY

STREET ADDRESS | 7926 WILLOW SPRING DR. #1316
CITY-ST-21p LAKE WORTH, FL 33467

e aV.E

NAME HUNT, ELEANOR

STREET ADDRESS | 7926 WILLOW SPRING DR, #1326
CITY-ST-ZP LAKE WORTH, FL. 33467

TITLE

NAME

STREET ADDAESS
CITy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. 1 heseby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sarme legal effecl as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 execute 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 attachment with an address, with all other like empowered.

\3,/&;(/ oy

SIG NATU RE: ‘%ﬁ%.}%&( N{usj}pﬁcﬁm OFFICER OR DIRECTOR

Davytime Phone 4




