FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNOAL REPORT Secretary of State
P&&EJMMENT #750242 03-30-2006 90017 012 ****41 .25
WILLOW WOOD MID-RISE CONDOMINIUM |
ASSOCIATION, INC.

Principal Ptace of Business Mailing Address --
C/0 MAHOGANY SERVICE INC. C/0 MAHOGANY SERVICE INC -

6700 NW BROKEN SOUND PKWY #203 6700 NW BROKEN SOUND PKWY #203

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

2. P:‘ncipai Place of Business 3; Malling Address

T e ———n L

] TE A&L # etc. _ﬂ S«,reo% % etc, 03212006  cng-NP CR2EQ37 (11/05)
_ ' _ " |._|Applied For
Coeatro . fpa-lirons & * oe0 i g o
gﬂi @} fﬂu"‘"\' z ) g -Z): % gb f’fzu;:y g "/4 > ) 5. Certificate of Status Desired a gztzgrﬂ fanal
A1 storsd Agent

6. Nams and Add of G Rog 7. Name and Address of Now Registered Agent

Narne
BISHOP, TERESA C

MAHOGANY SERVICES, INC. Street Address (P.0. Box Number is Nof Acceplable)
§700 NW BROKEN SOUND PKWY #203
BOCA RATON, FL 33487

City FL l Zi.pCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeanue, typed or prvbad revne of regeziered sgent and title { applicable. (NOTE: Regeannd AQat ROfur reduertd whin renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payables to

Due by May 1, 20086 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIREGTORS . 7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD F{Deme e [ L - CF crange i Aciion
NAME FRIEND, GERALD NAVE Hiee | HADIC
STREET ADDRESS | 1000 CLIFTON AVE STRETIOORESS | 95”0 1L (D00 e 1ol
orvstzr | CLIFTON, NJ ovS®  (@pest- [LHrYr . ARWBL
TE s O Cetete e i _ T [Ocrage [addition
N MIRKIN, SHEILA NANE Yosmex MeElcer

/

STREET ADORESS | 6875 WILLOWWOOD DR #2045 ST 00RESS | (465 Lk LLa geO HYAR [oqu
cmv-s-2¢ | BOCA RATON, FL 33434 oTY-gT- 20 o~ L 23 42L .
TE o} O peiete e . . Ocnarge  [Raniion
e CONE, ROBERT CoLE o Davigs Jewd H.
STRET MOFESS | 6875 WILLOW WOOD DR #2062 sweTaoRess | ( 8 G IILLOLY (Dd00 DA 10ST
-5t { BOCA RATON, FL 33434 oSt (R g Jepe s> H 2324
TNE D 1 Detete TIME [ Crange [T Amdition
NAME KITT, MELVIN NAME
STREET ADORESS | 6875 WILLOWWOQOD DR #2014 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CY-ST-29
TIE O 3 petete TINE . DOcrange [ aodition
NAME ELIAS, HOWARD NAME
STREET ADDRESS | 6875 WILLOWWOOQD DR STREET ADDRESS
Cy-si-7p BOCA RATON, FL ChTY-S7-2P
e D ‘%@m e Ocrerge 0] Addiin
NAME GLAZER, DR NORMAN NAME
STREET ADDRESS | 804 SAMOA WAY STREET ADDRESS
CiTY-ST- 2P LOUISVILLE, KY CITY-S§-2P

12. | hereby ceriify thai the information supplied with this filing does not gualily for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustag em, rod to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr j other like empowered.

SIGNATURE: A FRANL TvCC / 2-2X-0¢ 34197 0500

Deytime Phona #




