2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745388

1. Entity Name

VILLAGE OF WILLOW WOOD ASSOCIATION, INC.

Feb 10,2000 8:00 am
Secretary of State

02-10-2000 90034 045 ****70.00

Principal Place of Business Mailing Address
6801 WILLOWWOOQD DR 6601 WILLOWWOOD DR NSO ORP
BOCA RATON FL 33434 BOCA RATON FL 33434-3531 BUY1735b0
2 Principat Place of Business 3 Mallng Adaress ”"'ﬂ ,"" Il" I " l‘ ” I ” " ” I'I" W“’m ‘“'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59-1894 106 Not Bphe
T e - w emma L= = 1 = B S e e - = J— - . - B
le : Colintry Zip Cotintry 5. Ceriifioate of Status besired 0O ‘?833.365(1 lErd&dcl‘nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Streel Address (P.O. Box Number is Not Acceptable)

ISAACSON, WILLIAM K. © )

5265 TOWN CENTER ROAD SUITE #200

BOCA RATON FL 33485 o FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Fiorida.
SIGNATURE

Signature, typad er printed name of registeréd agent and title it applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
:“‘ E“-.E NOW= 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 95 Trust Fund Contribution. | Added to Fees Department of State
10, - ©' i . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE OJChange [0
NAME EUAS, HOWARD NAME
STREET ADDRESS 6875 W|LLOWWOOD D‘R_’ UN"‘ 2083 STREET ADDAESS
CiTY-81-2IF BOQA RATON FL Ciry- 57-2IF
TITLE PD O petsts TITLE {JChange [D -0
NAWE BERNHAROT, DENMARK NAME
-| = STREET ADDRESS mvwn_'_owwooo DR'—“"‘" Y g o i . .ol STREETADDRESS-{= —o - o —. - -~

CITY-8T-2P BOCA RATON ﬂ CITY-51-2IP
TILE D Delete TILE Joan Gold Director O change =0
HAME SILVERMAN, LEONARD NAME 6815 Willow Wood Dr. #4066

STREET ABDRESS | 815 WILLOWOOD DR #4033

STECTAODRESS | Boca Raton, FL - 33434

C-ST-2P | OCA RATON FL CITY-S5T-2P
TILE ST 7 Dalete TILE Ochange [
NAME FRIEDMAN, EUGENE NAME

STREET ADDRESS 6797 W|LLOWWOOD DR STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITY-51-2IP

TITLE VP 3 Delete TITLE Ochange O
NAME LESTER, HERSCH NAME

STREET ADDRESS | 20109 WATERS EDGE DRIVE STREET ADORESS

“CITY-ST- 2P BOCA RATON ﬂ. CITY-57-2IP

TMLE 7 Oslete TITLE Cichange [ ..
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furiher ceriily thai 25z 2.0 77
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or - %~
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

L4

SIGNATURE: _ SIGNATURE RZQUIBED

changed, or on an attachment with an af th all gthey lj 7\ wered.

P Too  s1-483- 235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Date Davtime Phaons #



