4
‘—.l -

g FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

: ANNUAL REPORT Secretary of State
?‘gigNngr:AENT #N00000000992 03-03-2006 90117 040 ****6] 25
WILLOW BROOK AT PARKER LAKES IV CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maiiing Address
CORNERSTONE ASSOCIATION MANAGEMENT INC CORNERSTONE ASSOCIATION MANAGEMENT INC ol U U U 78 5
8359 BEACON BLVD STE 409 8359 BEACON BLVD STE 409
FORT MYERS, FL 33907 FORT MYERS, FL 33907
S e RN IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
65-0913359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred (] ?g-;gﬁf:&“""a'
6. Name and Address of Current Registered Agent ~ = - 7. N;m‘a nr:d Addr;ss of N:\;v Regisle;;c; VAigent“ — -
Name
NASSOIY, SHERRY K
8359 BEACON BLVD Streat Address (P.O. Box Number is Not Acceptable)
STE 409
FORT MYERS, FL 33307
;"‘.'#’j;’z_ !!- . City FL [ Zip Code

B. The above named entity sﬁbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

t

SIGNATURE _
Slgnalwre. typed or p\:kvlvd nama of registered ageni and ttle il applicable {NOTE: Registerec Agen! signahse requirad when reinstating) DATE
I-:Iling Fe; I-_r.i $61.25 9. Election Campaign Financing $5.00 MayBe . h;laka cheek payable to
.Due by Ma'y'T“l, 2006 Trust Fund Contribution. a Added 1o Fees : Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 70 OFFICERS AND DFRECTORS IN 10
wme [ VD : P vetete e Ve D Clchange  EAY Additon
NAME ZURZOLO, JERRY NAME DENAG L. Yo nerr s
STREEY ADDRESS | 14501 DAFFODIL DR # 1208 SIREET ADDRESS, | # 95T/ D cio DEL D & /&0
CITY-57-21P FORT MYERS, FL 33919 CITY-ST-2P 7 AT ErS, ST T3Py
TITLE DP o ;""; ﬁoemg TITLE D [ change R Addition
NAME CARVER, ROBINR NAME ST EL AEN 27827855
__STREET ADDRESS | 14511 DAFFODIL DR #1404 ) STREETROORESS | S S s T DRI A DT 2 DS 2y slo/
ori-sT-2F | FORT MYERS, FL 33919 TNoitvsle T | FT 925 ESTFL 2P /T .
e DS 0 efete TLE - 3p D) Change  [XAddition
AME BRUNETTI, JOY NAME L ZRNNE PDS 7T .2
STREET ADDRESS | 14501 DAFFODIL DR #1202 sweET ioORess |/ 457 Dp i 0 DL L DR F
CITY-81-2IP FORT MYERS, FL. 33919 CTY-ST1-AP | LT SRPCNS L FHPS 9
TITLE DT [ oclete TLE O change [ Addilion
NAME BURNS, SUSAN NAME
STREET ADORESS | 14511 DAFFODIL DR #1408 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-$1-2IP
TIMLE D O verete TITLE /0 70 K change {7} Addition
NAME WITCZAK, RUTH NAME
STREET ADDRESS | 14511 DAFFODIL DR #1403 STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33919 CITY-5T-2P
TITLE [ pelete TIILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP

12. | hereby certify that the informationappplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certity that the information
indicated on this repon or supp ntal 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 carporation or the receiver ¢f trustedlempowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachmgft with an ress, with all other like empowered.

SIGNATURE: 47/ Rkt Wike Lok Presdeat  2)22/06  55-29-3173




