FILE NOW: FI

B LING FEE IS $61.25
NONPROFIT ERE FLORIDA DEPARTMENT OF STATE
CORPORAT'ON G Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

FILED

Mar 01, 1999 8:00 am§

Secretary of State

03-01-1999 90229 007 ***150.00

DOCUMENT # 75808 T
1. Corporation Name
WILLOW WOOD TOWNHOME VILLAS HOMEOWNERS ASSOCIATI
ON, INC.
Principal Place of Businass Mailing Address
1117 SOMERSER CIR $§ 1113 SOMERSET CIRCLE 8.
RN R ATA AR
us
2. Principal Place of Business 2a. Mailing Address 3. Date‘lncorporatad or Qualifed
21] j109 SomERSET cik 5. |26] 1109 SomERrSer Cie £ 10/06/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - —-- Applied For
22 Diad F L ;ﬂ DUME DI " FL 59-2563968 Not Applicabla
City & State 7 City & State ] . $8.75 Additional
] 34cag  Pioeties  [ml 3ye9% P (weecas | > O SeEDee D) Feo Roquied
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2—4| IE} 2—9! E(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GiInvNY _LEE
PEEPLES, AUSTIN 82| Streel Address (P.Q. Box Number is Not Acceptable)
1117 SOMERSET CIR $ = [109 SOMERSET CiR S . _
DUNEDIN FL 34698 DU EDIN Fu 34Y649 F
84| City FL 851 Zip Code

11. Pursuant to the prpvisions of Sections 617.0
office or regigterefl agent, or both, in the St

agent. | am famijiar, and accepl thi

502 and §17.1508

vida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
grida. Suclf changefjfvas authorized by fye corporation’s board of directors. | hereby accept the appaintment as registerad
of Sectigh 61 3, Florida Statytes.

SIGNATURE pri 0 dréd agant a,ld tithe if app{itable(-/ - {NOTE: R,ﬁisyed A’gery,ﬁgnmuw required when reinstating) DATE

12. (%4 OFFICERS AND DIRECTORS 13~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE PD DELETE -~ 11TME PD fidChange [T Addition
NAME SANDY, KEITH 1.2 NAME e HARLOTTE SRAGAWN

smreeTaoress| 1119 SOMERSET CIRCLE 8. asreEraoress! 1743 Some RS T CIR s.

orv-st-ze | DUNEDIN FL 34698 14 CITY-ST-2P DUMEDIN 154 DY T8

TITLE D [# DELETE 21 TIME 4 [RChange [ Addition
A CAMERON, JACK 220 -

smeeer sooness| 1115 SOMERSET CIRCLE §. prsmeerwoness] O T4 CE VACAVT L
CITY-ST-2P DUNEDIN FL 34698 2.4 CITY-5T-2P

TME sSD B4 DELETE 34TITLE 3 D Change  {] Addition
NAME CAMERON, SCULLY 32 NAME CINN LEE

streeTanoress| 1115 SOMERSET CIRCLE IISTREETADORESS | 7 py G omERSET CIR 5.

CITY-5T- 2P DUMNEDIN FL 34898 34, GITY-ST-2IP DU EDHET ~ 4 3 4T 8

TITLE D) ¥ DELETE 44 TITLE ThH 4 [EfChange [ Addition
NAME PEEPLES, AUSTIN 4 2N GINNY  LEFE e

streeTA0DRESS, 1117 SOMERSET CIRCLES asSTREETAIDRESS| | | 09 So MER SeTr QiR ’

OITY-ST.2IP DUNEDIN FL 44 CITY-5T-ZIP DureEDiv [l 4695

TITLE ] DELETE 51TILE . Ochange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE., {1 DELETE 61TME [JChange  []Addition
NAME 6.2 NAME .
STREET ADCRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 5.4 CITY-57-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpongtion or the receiver or trustee empowered to execute this report as required

B!

Block 12 or Block 13 if chgnge

SIGNATURE:

i, or on an attachment with an_a

ddpefks, withall other li

A

Chapter 617, Florida Statutes; and that my name appears In

CR2E0Q37 (11/98)

/15 P 237 774505

Traytime Phone ¥



