2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 758084 Jan 20, 2000 8:00 am

1. Entity Name

WILLOW WOOD TOWNHOME VILLAS HOMEOWNERS ASSOCIATI Secretary of State

01-20-2000 90154 028 ****5].25

Principal Place of Business Maifing Address
1109 SOMESET CIR § 1109 SOMESET CIR §
DUNEOIN FL 34698 OUNEDIN FL 34698

Us us CO008123

s s MDA

Suite. Apt. #, stc. Suite, Apl. #, efe. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
T et I e . o 59-2563968 Not Applicable

Zip Country Zip Country $8.75 Additional 7

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- “Viecinip L~ LEE
PEEPLES, AUSTI WP ESPERELY (18 S

1117 SOMERSET CIR §
“DuNe sl FL [2$%2 5f

DUNEGIN FL 34698
its registered office or registered agent, or bath, in the state of Flarida.

: [~ 0D

SIGNATURE i ¢
Slignature, typed or printfginame of registered agent and titla if appﬁﬂaﬁa J (NOTE: Registered Agent signature required when reinstating) DATE
]

8. The above named entity supmits this statement for the purpose of changin

FiLE NOV;I: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . . 1 Deleta TLE O Crangs ] Acdition
NAME CHAROLOTTE, SAGAN _ NAME
STREET ADDRESS | 1413 SOMERSET CIR S STREET ADDRESS
CITY-5T1-2IP DUNED[N FL 34698 CITY-5T-7IP .
TITLE oV Delete e V . . [ Change gl Addition
wwe ___[CAMERON, JACK . . . K e WaLTeEL S ef &RN < X
STREET ADDRESS | 1145 SOMERSET CIRCLE §. T - N smeroeiis| gt 63 SemE fﬁ‘ a¢ fd S -
GN-$1-2° | DUNEDIN FL 34698 “‘“-5‘-2 DuUNEMN FI 3498
e SD O oelers TmeE y 3 < PRAChange  [J Addiion
NAME LEE, GINNY NAME 6 Ul ‘ﬂa" Niﬁ' LE/E
STREET ADDRESS | {109 SOMERSET CIR S STREET ADDRESS { / 04 Sﬁ M e, -g‘( d’ c" .
CITY-ST-ZiP DUNEDIN_FL 34698 . CITY-ST-2IP D i/ e v L
TITLE 1D [T pelete TITLE 4 - hange  [] Addition
NAME LEE, GINNY NAME j Vgeé' 1V I’ﬁ L 6"-;*%
STREET ADDRESS | 1109 SOMERSET CIR S. STHEET ADDRESS /{09 &m&eg E‘f d./
CITY-ST-2IP DUNEDIN FL 34698 I CITY-ST-2IP
TiTLE [ peleta TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE I Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP

12, { heraby certify that the infarmation supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as [equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment/\ith an address, with all otherdike empgverad,
P A
(/72 QL I-LLT<E59 7
v [4

oA TND BT T
SIGNATURE: _ (/2504 AR :
! &RIING OFFICE® OR DIRECTOR Date Daylima Phona ¥

SIGNATUREAND TYPED OR PRINTEDFHE

P
TR

CR2E037 (9/99)



