SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 58 Sandra B. Martham
ANNUAL REPORT LA Secretary of State

DIVISION OF CORPORATIONS

1996 NE
DOCUMENT # 758084 (8)

1. Corporation Name

WILLOW WOOD TOWNHOME VILLAS HOMEOWNERS ASSOGIATI

ON e MR AR

Principal Place of Business

1197 SOMERSER CIR S 1113 SOMERSET CIRCLE S.
DUNEDIN FL 3469 DUNEDIN FL 346%
uUs
3. Date Incorporated or Qualified 3a. Date of Las! Report
10/06/1981 05/01/1995
2. Principal Place of Business 2a, Mailng Address 4. FEY Number Applied For
Fal ;‘ 59'2563%8 Mot Applicable
Suite, Apt. ¥, et Suite, Apt. #, elc. iti
ne. Ap el uie. AP i . Cerlificate of Status Desired D 58'75 Add_ltlonal
E _271 Fee Required
City & State City & State 6. Election Campaign Financing El $5.00 May Be
E 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ?s—l 30 Floriga Statutes [JYes [INo :
9. Name and Address ol Current Raglistered Agent 10, Name and Address of New Reglstarad Agent
81| Name
PEEPLES, AUSTIN #2] Streot Address (P.O. Box umber is Not Acceptable)
1117 SOMERSET CIR §
DUNEDIN FL 34698 63
84| City FL ssl Zip Code

11. Pursuant [o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EO037 (3/96)

SIGNATURE .
Stigralure, typed or printed nama of ragisiersd agent and ttle il applicable (NOTE Regislered Agant signature required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD [T oeLETE 1ITME [ Tcrawe [_] Adgition

HAVE SANDY, KEITH 3 2NAME

STREET ADDRESS 1119 SOMERSET CIRCLE S. 1.3 STREET ADDRESS

CITY-ST-2¢ DUNEDIN FL 34698 14 iTY-5T-2P

ILE VD ] oeeere 21 TLE [] Change [ | Acdition

NAME CAMERON, JACK 22 NAME

STREET ADORESS 1115 SOMERSET CIRCLE 8. 2.3 STREET ADORESS

LITY-S1-2P DUNEDIN FL 34698 2 ACTY-ST-2P

TITLE [)) [JoeLete 31TILE [ Jchange T Addition

NAME CAMERON, SCULLY 32 ME

STREET ADDRESS 1115 SOMERSET CIRCLE 33 STREET ADORESS

CITY-ST-7IP DUNEDIN FL 34698 34.011Y-51-2IP

WILE 0 ] betete 41 TITLE [Terange™ | _] Addition

NAME PEEPLES, AUSTIN 4.2 NaME

STREET ADDRESS 1117 SOMERSET CIRCLES 4.3 STREET ADDRESS

CiTY-ST-2P DUNEDIN FL 44CITY-ST-2IP

TIRE ] oecete §1TILE [ Jchange [ Aqdition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY - ST-2P 54CTY-ST-2P

TILE [ pecere 61 TILE [ Tcrange [ Adottion

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP £4 0TV S1-2P

14. | do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3}k}, Florida Statutes |
further cerlily that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if
made under vath, that | am an officer or director of the corparalion or the receiver or trustee empowered to exacule this report as required by Chapter 817, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed. of on an altachment with an address.

SIGNATURE: ' Pasplds i ¥y Pecples elifat  SIZH-X09

AND TYPED OR PRINTED JAME OF S8IGNING OFFICER OR DIRECTOR Daytme Frndhe ¥

Q0134683




