2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # 717778

Secretary of State

1. Entity Name
WILLIAMSDALE SQUARE HOME OWNERS
ASSOCIATION, INC.

Principal Plage of Business

5517 WILLIAMSDALE COURT
SEMINOLE, FL 33772 US

Mailing Address

5517 WILLIAMSDALE COURT
SEMINOLE, FL 33772 US

AU AN AR

01062004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE ==y ST

59-1741772 Nat Applicabla
; ; $8.75 Acditional
5. Certificate of Status Desfred | Fee Required

6. Name and Address of Current Registered Agent

NICHOLS, GAIL R
5517 WILLIAMSDALE COURT
SEMINOLE, FL. 33772

DO NOT WRITE
IN THIS SPACE

8. The ahove narmed entity submits this statement for the purpase of changing its registered office or feglsteré-d_agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ - RN z u

Signatur, typed or printed name of regisiered agent and fitie f applicatle. NOTE. Reglstered Agent signatura recnired when raingtating) CaTE

Filing Feea is $61.25 9. Elsction Gampalgn Firanging $5.00 May Be Ulﬁiﬂl]ﬂm?’“"%ﬁ

" ntribution. RURLR Y R S :

Due by May 1, 2004 Trust Fund Contribution OO  Addedto Fees ﬂt’-h'??.:"l‘]i%“::j{?@ﬁﬂ“ﬁli E1l. 25
10. COFFICERS AND DIRECTORS
TITLE P
NAME MNICHOLS, GAIL P

STREET ADDRESS | 5517 WILLIAMSDALE COURT
Crmy-571-21P SEMINOLE, FL 33772

TITLE vP

NAME DADDIO, MARY

STREET ADDRESS | 11169 57TH AVENUE NORTH
Cay-St-2p SEMINOLE, FL 33772

TILE 5

NAME DARLINGTON, ROSEMARIE
STREET ADDRESS | 11187 58TH AVENUE NORTH
Ciry-s7. 2P SEMINOLE, FL 33772

DO NOT WRITE

TITLE T

NAME LUDWIG, MARY A

STREET ADDRESS | 11141 56TH AVENUE NORTH
CITy-$T-ZiP SEMINOLE, FL 33772

IN THIS SPACE

TTLE D

NAME DELUCA, RON

STREET ADDRESS | 5743 110TH WAY NORTH
CITY-§T-2IF SEMINOLE, FL 33772

TILE D

NAME MILLER, JUDNTH

STREETADDRESS | 11080 57 TH AVENUE NORTH

CITY-ST-2IP SEMINOLE, FL. 33772 —

12. | hereby oertif%_(hat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(1), Flarida Starutes. L further certify that the infarmation
indlcated on this report or supplgfrental report is true and accurate and that my signature shall have e same legal effect as If made uncler oalhy; that | am an offiger ar director
o;] the ccérpora.tlon ar thgce: For trustee smpowerad 10 execute this repan &s recuired by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attacjimen

h a:naddresyithal thef like gmpowered.
SIGNATURE: £ £/20/04 (727) 561-7142

SIGNATURE AND TYPER QR mm?é NAMEOF SIGNING OFFICER OREBREETOR (03] R. Nichols, President Daytime Prcra
R e r e




