2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738864

1. Entity Name

WILLOW POND HOMEOWNER'S ASSOCIATION, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90020 026 ****61.25

Mailing Address
9850 S.W. 2ND ST.

Principal Place of Business

9850 SW. 2ND ST.
PLANTATION FL 33324

ial

PLANTATION FL 33324

03002214

2. Principal Place of Business 3. Mailing Address

LFINRORIR DRI

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—17?3056 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Reglstered Agent
Name
ANDREWS, MACHELLE Street Address (P.O. Box Number is Not Acceptable)
¥
9850 S.W. 2ND STREET
PLANTATION FL 33324 _
City ‘ F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SNATUE 8, mlrele ardiews treaswer” 4 e fo
gislsfad‘a'gent and title if appliodf:ls, (NOTE: Registered Agen signature required when rainstating} DATE
o
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 Gelete THILE [ Change [ Acdition g

HAME FEINMAN, MICHAEL NAME =)

STREET ADDRESS | 9861 SW 2ND ST STREET ADDRESS P

CITY-ST-2IP PLANTATION FL 33324 CITY-$T-2P g
[

TME D [ Celete TLE [ Change £ Addition &

NAME GARBLIK, AL HAME

** $TREET ADDRESS ™|~ 9800 SWIBND ST o= somzzs s -rnd WEmmmera ™. o - WO STREET ADORESS 5[t e mmmmas ! e = = ! gt o — - U B

am-si-2e | PLANTATION FL 33324 CmY-51-2P

TLE STD O Oslete e O change [ Addition

NAME ANDREWS, MACHELLE NAME

STREET ADDRESS | 9850 S.W. 2ND ST STREET ADDRESS

CITY-ST-20P PLANTATION FL 33324 CITY-ST-2IP

TILE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2IP CITY-ST-2P

TILE [ peiste TILE 1 change [ Addition

NAME NAME

STREET ADDRESS - L STREET ADDRESS

CITY-5T-ZIF s T CITY-57-2P

TITLE 1 Delete TITLE (O change  [J Addition

NAME NAME

STREET ACDRESS STREET ADORESS

CITY-5T-2PP CITY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i ’ 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 receiver oftrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment wittf an address, with all othar like empowered.

SIGNATURE:

1ef

H



