FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE : .
CORPORATION A DEPARTUENT O Feb 15, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 745388

1. Corporation Name

VILLAGE OF WILLOW WQOGOD ASSOCIATION, INC.

02-15-1999 90040 042 *#=£70.00

2N

Principal Place of Business Mailing Address
6801 WILLOWWOOD DR 6801 WILLOWWOOD DR
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 12/27/1978
Suite, Apt. #, etc. Suite, Apt. #, eltc. 4. FE| Number Applied For
22 |27} | 59-1894106 Not Applicable
City & Stat City & Stat / ' it
m fy & State fiy & State 5. Certifcate of Status Desired X $8.75 Aadiional
23 ;;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
2_4| IE] ;‘ |;)-| Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' : 81| Name :
|SMCSON,W|LUAM K. ' 82[ Stroet Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER ROAD SUITE #200 = :
BOCA RATON FL 33486 .
84| City FL a5} Zip Code

1. 'Ptjrsuaijt tothe provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits, th_is statement for the purpose of cr_l_anging',its:fre‘di:st_e:r_a‘d
:""- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of difectors.I' heraby accept the appointment as regi q;gci 4

CR2E037 (11/98)

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . RIPPAEN T AR S S R HIR  tE

SIGNATURE ) .
Signatura, typed or printed name of registared agent and litle if epplicable. (NOTE: Registered Ageni signature required whes reinstating) DATE - - f .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [} DELETE 11TME IR _ [lChange [ Addition
NAME ELIAS, HOWARD 1.2 NAME
sTREETADDRESS| 6875 WILLOWWOOD DR., UNIT 2083 1asTREETADORESS| - 0 1T : L
arv-st-z¢ | BOCA RATON FL 14 CITY-ST-2P ‘ : ;
TIMLE PD [ DELETE 2ATMLE [NChange  [] Addition
NAME BERNHARDT, DENMARK 22 NAME : .
sTREET ADDRESS | 6904 WILLOWWOOD DR 23 STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 2.4CITY-ST-2P
TITLE D [ DELETE 3.4 TIMLE ' . [CJChange [ Addition
NAME ; «|*SILVERMAN, LEONARD 32NAME
smesT aporess| 6815-WILLOWOOD DR #4033 3 STREET ADDRESS
cmvisiine 1| BOCA RATON FL 34, CITY-ST-2P
TME ST [] DELETE 41TITLE . {JChange [ Addition
NAME .| FRIEDMAN, EUGENE 4 2NAME y
STREET AQDRESS |- 6797 WILLOWWOOD DR 43 STREET ADDRESS ‘
CITY-ST-ZIP BOCA RATON FL 44 CITY-$T-21P ]
TME VP [ DELETE 51TME {3 Additon
NAME LESTER, HERSCH 5.2 NAME
streeT aporess| 20109 WATERS EDGE DRIVE - || 53 STREET ADDRESS )
crv-st-z¢ | BOCA RATON FL 54 CITY-ST-ZP o ‘ \
e RN ] DELETE B1TRE T § ‘- TiChange L] Addition
NAME : : 62 NAME ) ST L
STREET ADORESS ' 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14, | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual rgporres supptemental annual repeyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i b fe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all other like empowered.

GNRE REQUIRED 112799 483-7456

FSIGNATURE AND W*WME [-13 Sl%mm%ﬁ RIEFCTOR ] - Date ] Day\lma Phone #




