2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000001521

FItEp

1. Entity Name

WILLOW WALK PROPERTY OWNERS' ASSOCIATION,

INC.

ECRE R

Principal Place ot Buginess
11635 NORTHWEST 15T AVENUE
GAINESVILLE, FL 32607

Mailing Address
11635 NORTHWEST 15T AVENUE
GAINESVILLE, FL 32607

7 TARY np- o .
fAt’.ALA!MSg}gFL. l;‘!b(}{;;l%
CPLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR A R

Sufle, Apt. #, stc.

Suite, Apt. #, ete.

02012008 Chg-nP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3631143 Not Applicable
Zip Country Zip Country

® $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

CURTIS, JOHN M SR.
11635 NORTHWEST 18T AVENUE
GAINESVILLE, FL 32807

Name
L Street Address (P.O. Box Number is Nol Acceptable)
. City '

FL | Zip Code

8. The above named entity submits this statement for the purpo"e of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, yyped or printed name ol registered agent and title If applicable.

(NQTE: Registereq Agent signalure required when reinsiaing) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may ee
Florida Department of State

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 10

TILE PD 3 pelete TILE [JChange [ Addition
NAME CURTIS, JOHN M SR. NAME

STREET ADDRESS | 11635 NORTHWEST 1ST AVENUE STREET ABDRESS

GITY-ST-2IP GAINESVILLE, FL 32607 CITy-§1-21P

TILE ™ [ Detete TITLE [J Change [ Addition
NAME CURTIS, GAIL W NAME

STREFT ADDAESS | 11635 NORTHWEST 1ST AVENUE STREET ADDRESS

ciry-8T-21p GAINESVILLE, FL 32607 CITY-ST-21P

TITLE D 3 petete TITLE [J Change [ Addilion
NAME STOKES, ANNE NAME TR TR B I Lt Lt ]

STREETADDRESS | 315 N.W, 138 TERRACGE, #100 STREET ALLRESS i Jr.r"Ef E}llj:é}“m rﬁgjﬂ%g&‘} +’ +:r;‘j 00
CiTY-ST-2IP JONESVILLE, FL 32669 CITY-ST-2ZP i == e -

1ITLE [ Delete T0LE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CITY-SI-21P

TILE O petete TILE (I change [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE [ change  [] Aadition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP CIlY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereddohn M. Curtis

SIGNATURE:

President

04/01/08 352-332-0838

D NAME OF SIGNING OFFICER OR DIRECTOR

Dag Daylima Phone #




