FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

Secretary of State

e s ok ke
DOCUMENT # 738533 01-18-2007 90106 048 61.25
1. Entity Name
THE WILLOUGHBY CONDOMINIUM ASSOCIATION, INC.
Principal Placa of Business Mailing Address
315 GLENVIEW BLVD #1 315 GLENVIEW BLYD #1 6000282?
DAYTONA BEACH, FL 32118-3818 DAYTONA BEACH, FL 32118-3818 ] i
R e TR
Suite, Apt. #, stc. Suite, Apt. #, elc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
5891767807 Not Applicable
Zp Country Zin Couniry '?»’ET'Cenilicale of Status Desirad O fese. Z;quﬁ:’:(ilﬂonai
6. Nama and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Namsa

MALONE, MARY M
315 GLENVIEW BLVD.
#1

DAYTONA BEACH, FL 32118

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

City FL l 2ip Code

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

the obligalions of registered agent.

SIGNATURE
Slgnqture‘ typad or printad name of regisiered agenl and tille i apphicable. {NOTE" Regrslered Agenl signalure required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributior. O Addad to Fees Florida Department of State
10. 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o [ PD T Delete TITLE 3 change (] Addilion
NAME CAMP, JiM AME
SIREET ADDRESS { 801 N PENINSULA DR STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE TO ] Delete TILE [ Chenge [ Addition
RAME MALONE, MARY M. NAME
STREET ADORESS | 315 GLENVIEW BLVD 1 STREET ADDRESS
COY-51-29 DAYTONA BCH, FL GITY-ST-21P
THLE vD r_)FDeIBTe TME VL.) . X change  [J Addition
NAME HUNTINGTON, RELDON NAME Brigit Sheehan

SIREET ADDAESS | 317 GLENVIEW BLVD #6
CITY-ST-2I7 DAYTONA BEACH, FL 32118

smeeraooness | 315 Glenview Ave.
arstif | Daytona Beach, FI 32118

TITLE O Delele TITLE [J Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-7IP

TITLE [ Defete TITLE (] Change [ Aaaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-ST1-2Ip

TITLE O Deleta TTLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-ST-2IP ciry-§i-2ip

12, | hereby certify 1hat the information supplied with this filing does not qualify for tha axemptions contained in Chapter 419, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lsgal effect as if made under oath: that | am an officer or diractor
of the corporation or the recaiver or trustea smpowsered 10 exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SI GNATU RE :%?PED Dﬂf{n Nﬂ%mm’l{ﬂ.ﬁﬁﬂ /7/_1%/ O 7 Date 384 Qfmmgﬁu:l% / '9




