FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
‘DIVISION OF CORPORATIONS

DOCUMENT # 73886

1. Corporation Name -

WILLOW POND HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

9850 S.W. 2ND ST.
PLANTATION FL-3332¢ -

Mailing Address

9850 SW. 2ND ST.
PLANTATION FL 33324

g e OSEN A

*

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90160 017 ****61.25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
2]

[2s] -

- 2]

[30]

Trust Fund Contribution

mill - 04/28/1977 |
Suite, Apt. #, efc.. - Suite, Apt. #, etc. 4. FE! Number Applied For
EI 7 ;I 59'1773056 Not Applicable
City & State City & State 5. Certifcate of Status Desired (] $8.75 Addiional
El El . : Fea Required
Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be

Added to Fees

of, Section 617.0503, Flori

office or registered agent, or both, in the State of Florida, Such change was authgtizgd by the corporation’s
agent. | am familiar with, and accepthe obligatio

Spajutesy.

ard ofldirectors. | hereby accep!

Hhea&;

9. Nama and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
' ) 81| Name
ANDREWS, MACHELLE 82| Street Address (P.O. Box Number is Not Acceptable)
9850 S.W. 2ND STREET .
PLANTATION FL'33324 | 8 _
S : B84 City FL 85| Zip Code
1%, Pursuant to the provisions of Sections (:31 7.0502 and 617.1508, Florida Statutes, the gbove-named corporgtidn submits this statement for the purpose of changing its registered

tment/ as registered

SIGNATURE !ufi ¢ £ / A X / S/ y
Sigriature, fyped or printed name #f registered apent and ttle Il applicabla. TE: Registared Agert signa ired when reinstating) =~ wF Vo DATE - .
1Z. OFFICERS AND DIRECTORS 13. {7 ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD . ‘ ] DELETE 14TMLE : . [JChange . [J Addition
NAME CARROLL, MARLA 12 NAME
sTreeT aDoRess| 9811 SW 2ND ST . 13 STREET ADDRESS .
CITY-ST- 2P PLANTATION FL 33324 1.4 CITY-5T-2P .
TME D ) [] DELETE 21 TME [JChange [ Addition
NAME GARBLIK, AL . 22 NAME
streeT aooress| 9800 SW 2ND ST - 2 STREET ADDRESS
TY-§7- 2P PLANTATION FL 33324 2.4 CTY-ST-ZP
TMLE STD - ] [ DELETE 33 TIME [JChange [ Addition
NAME ANDREWS, MACHELLE 32 NAME
sTReer apokess| 9850 S.W. 2ND ST 33 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33324 34.CV-5¥- 20 . .
TME : [ DELETE 417ITLE [C1Change ] Addiion’
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-21P 4.4 CITY-ST-3P
TME [ DELETE 5.1 TITLE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
‘| cy-sT-20 54 CITY-ST-ZIP R
TME O pELETE 6.4 TTTLE [JChange L] Addition
NAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-ZP

T4. Thereby certify that the information sup
indicated on this annual report or
officer or director of the corporatio,
Block 12 or Block 13 if changed,

SIGNATURE:

plied with this filing does not quali
isnfrue an
powereq

popjemental annual report ig

afl other like e

;

fy for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
d Accurate and that my signature shall have the same legal effect as if made under oath, that | am an
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§

CRZE037 (11/98)

lesuy
#2092



