" 2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N00000000992 FILED
1. Entity Name !
WILLOW BROOK AT PARKER LAKES IV CONDOMINIUM 05 APR 21 PM 2: 03
ASSOCIATION, INC., o
SEURE TARY OF STATE

Principal Place of Business Mailing Address I ALLAH ,ZSS}?[’ il ORIDA
CORNERSTONE ASSOCIATION MANAGEMENT INC CORNERSTONE ASSOCIATION MANAGEMENT INC "
8359 BEACON BLVD STE 409 8359 BEACON BLVD STE 409
FORT MYERS, FL 33919 FORT MYERS, FL 33919
TS R NIV AR R TAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-NP CR2E037 (10/03)

Cily & State Cily & State 4. FE) Number Applied For

. 65-0091335% Not Applicable

Zip Country - Zip Country " . $8.75 additional

i . i {J X

3 3 q o 7 ) 3 .3 Dl 5 7 5. Certificate of Status Desired Fee Required .

_ _ 6..Name.and Addrass of Current Registered -Agent—— — - - - T~ T~ 77 7 7. Name and Address of New Registerad Agent
: Name
NASSOIY, SHERRY K
8359 BEACON BLVD Street Address (P.O. Box Number is Not Acceplabla)
STE 409 ‘
FORT MYERS, FL 33907
City FL l Zip Code

8. The above naened entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatre, lyped or prinled name of rrgistered agenl and jitle il applicable [NQOTE: Registered Ageni signature required when reinstaling) DATE
. : 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Adtad 10 Fons Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ pelete TITLE DfP CJ change [l addition
NAME ZURZOLO, JERRY NAME Carveld ReRim R
STREET ADDRESS | 14501 DAFFODIL DR # 1208 STREETADDRESS | | W S| E'Jg cFo D OR 2 1qyod
crv-st-zp | FORT MYERS, FL 33819 CITY-5T- 2P Fprr mveres A, 33914
TIE sSTD O Delee TTLE n0s O change [ Additon
NAME COLLINS, JULIA ) NAME 8 R,U N eTr! ’B—‘o \{
STREET ADDRESS | 14531 DAFFODIL DR #1603 SREE DRSS |\ o A FED Ot pR 4 1202
Ciy-81-2p FORT MYERS, FL 33919 CrY-31-2F fD Rr myeRS_ 6 33406 _ . . R
TITLE PD B Detete TITLE 0T [JChange  GdAddition
NAME MITCHELL, KEN . NAME Avrk s . SU SARS
STREET ADDRESS | 14521 DAFFODIL DR #:1503 STREETADORESS | | 4 Sy DAY o i OZ #1440k
cry-s-2¢ | FORT MYERS, FL 33619 CY-5T-29 Forr myeRre P 33%¢¢g
TMLE : [ petete TILE (o) [ Change ﬁkddilion
NAE HAME Witezar, Kot
STREET ADDRESS ) STREETADDRESS | 1 1t DABRD O~ NER # J4s7
CITY-ST-2IP CITY-ST-21P Fopry mMueRs EL 334G q
TME O delet TITLE - . n [ Addition
ol — 1000540165959 U
SIREE# ADDRESS ' SIAEET ADDAESS 05/06/05--01068--013 ##E1.25
CITY-S5T-2IP CITyY-57-2IP
i
WITLE ) 2] Detete TITLE [J Change [ Addition
NAME ’ NAME /L/
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P CITY-ST-2P
o

12. | hereby cerlify that the informatitn dupplied with thigfiling does not qualify for the exemption stated in Section 1 19‘0753)0). Florida Statutes. | further certify that the information

p i  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 corporation or the recgiver or tiustae&mpovwsred lo execute this report as required by Chapiler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmg ith an adefress, ‘@ all other like empowered.

A/ Bots Wirezax Yl Jos 23-4IS-2LGL

AATORE aM TYPED o%{lfnrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




