FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 738533 04-30-2008 90182 001 ****41 25
1. Enlity Name
THE WILLOUGHBY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . o ‘.
315 GLENVIEW BLVD #1 315 GLENVIEW BLVD #1 [
DAYTONA BEACH, FL 32118-3818 DAYTONA BEACH, FL 32118-3818 B 00 334““
T T T IR EAAATERAAR IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04282008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-1767807 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg.gg‘aid;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
MALONE, MARY M
315 GLENVIEW BLVD. Street Address (P.O. Box Number is Not Accepiable)
#1
DAYTONA BEACH, FL 32118
City FL | Zip Code

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 registerad agent.

¥
-.

SIGNATURE

Slgnalure, typed or printed name of tegisterad agent and Ltle il applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State

1

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE [ Changs [ Addition
NAME CAMP, JIM NAME
STREET ADDRESS | 801 N PENINSULA DR STREET ADDRESS
CITY-S7-2IP DAYTONA BEACH, FL 32118 CInY-§1-2IP
e D [T pelae TITLE {Jchange [ Addition
NAME MALONE, MARY M. NAME
STREET ADDRESS | 315 GLENVIEW BLVD 1 STREET ADDRESS
CIlY-ST-2P DAYTONA BCH, FL CITY-ST-2ZIP
TTLE vD [ Delete TITLE [ changs [ Addition
NAME SHEEHAN, BRIGIT NAME
SIREET ADDRESS | 315 GLENVIEW AVE STREET ADDRESS
CITY-S1-2IP DAYTONA BEACH, FL 32118 CITY-57-2IP
TIILE [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-§1.21P
TNLE [ Delete TITLE [] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP cITy-§1. 2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IF

12. | heraby cartify that the information supplied with 1his filing does nol qualify for the exemptlions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmen! with an addrass, with all other like empowered.

SIGNATURE: “Zor, Wl . . o 2557
slGNAﬂ.ﬁiND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Raytme Phone #

[74



