FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA OEPARTMENT OF STATE
CORPORATION , Sandra B. Mortham
ANNUAL REPORT Secretary B‘i' Staté ;

1998

DIVISICN OF CORPORATIONS
PQGHMENT # 745388 (9)

VILLAGE' OF WILLOW WOOD ASSOCIATION, INC.

Principal Place of Business

6301 WILLOWWOOD OR
BOCA RATON FL 33434

Mailing Address

€601 WILLOWWOOD DR
BOCA RATON FL 33434

FILED
Mar 11 1998 8:00am
Secretary of State

GRS N

3. Dale Incorporated or Qualified

28]

78
4. FEI Number Apptied For
53-1694 106 Not Applicable
2. Principal Place of Business 2a. Maling Address
P g Addr 5. Certificate of Stalus Desired [ $8.75 Addilonal
21 El Fee Required
Suite, Apl. ¥, elc. Suite, ApL #, atc. &. Elaction Campalign Financing $5.00 May Bo
22 E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation & homeowners assoclation?

ves [No

Zip Country Zip Country

[~
FRE

8. This corporation owes or has pald the current year Irlwlﬁpglble
N

28] [20] 30] Personal Property Tex due June 30. [ Yes o
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
'SMCSON. WILLIAM K. 82| Street Address (P.O. Box Number is Not Acceptable)
5205 TOWN CENTER ROAD SUITE #200
BOCA RATON FL 33484 83
84} City EL es! Zip Code

apeni. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pureuant to the provislons of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of chenging ils registerad
ofiice or registerad agen, or both, in the State of Florida, Such change was authoiizad by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, lyped or printed name of regisierad sgonl and tite il applicablo (NOTE: Reglstered Agent aignature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE D [JoeLere 11 TILE [ Change T Addtion | =
NAME ELIAS, HOWARD 1.2 NAME
stReer apoeess | 6875 WILLOWWOOD DR., UNIT 2083 1.3 STREET ADDRESS g
CITY-ST-2IF BOCA RATON FL 14 CITY-ST-2P
TMLE PD [ okwete 21THMLE [Jchenge ] Addition
NAME BERNHARDT, DENMARK 2.2 HAME
smeer apoRess | 6004 WILLOWWOOD DR 2.3 STREET ADDRESS
oITY- §1-2¢ BOCA RATON FL 2 4CITY-5T-2P i
e D [ DRLETE YoiTme [JThange (] Addition
HAME SILVERMAN, LEONARD 5.2 NAME
sTReeT ADDREsS | 8815 WILLOWOOD DR #4033 2.3 STREET ADDRESS
| ciTy-51-28 BOCA RATON FL 34.CAY-5T-21p
TILE ST I beLere L1TME [J change ] Addition
HAME FRIEDMAN, EUGENE 4.2 NAME
swreeTADoress | 8797 WILLOWWOOD DR 4.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 44 CITY-S1-2P
TME VP [J oeteTe 5.1 TITLE [ change [ Addition
NAME LESTER, HERSCH 52 NAME
streev aporess | 20109 WATERS EDGE DRIVE 53 STREET ADDRESS
Ciy-ST-2p BOCA RATONFL_ . SACITY-ST-2P
TLE ] DELETE 61TLE L) Change || Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - 51-2P

indicatad on this annual reponar supplemontal annual repaort is frue and accurate and t
officer or diractor of the corpgration or the receiver or trustae empower

Block 12 or Block 13 It changqd. or 29 an atigghment with an address.
.
| SIGNATURE: /. yid

141 hereby certily ihat the informason supplind with this filing doas not quality for tha examﬁtion stated in Section 119.07(3)(i), Florida Statutes. { {urther ceniy that the information
at my signature shall have the same legal etfect as if made under oath; that | am an
to exacute this report as required by Chapter 617, Florida Statutes; and tha; my name appears in

1/12/98




