2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O00O004058

1. Entity Name

WILLOUGHBY TOWNHOMES HOMEOWNERS' ASSOCIATION, iN

Principal Place of Business

8000 GOVERNORS SQUARE BLVD.. SUITE 101
MIAMI LAKES FL 3301€

Mailing Address

8000 GOVERNORS SCQUARE BLVD.. SUITE 10t
MIAMI LAKES FL 33016

2. Principal Place of Busingss

3. Mailing Address

c/o Castle Management

Inc.

Suite, Apt. #, efc.

P.0"Bo% 185013

IR

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90136 035 ****5] .25

:

C1L4LYVDY(

TR AR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numpber Applied For
Plantation, FL &? quof Not Applicable

Zip Country Zip Country " , $8.75 additional
333 18 USA 5. Centificate of Status Desirad D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

~— po—p—rarr—— ——

= = . =

N ans & AODRIGUEZ, €3¢,

RQBREUEZ?J‘UA‘N‘E Street Address (P.O. Box Number is Ngt Acceptab!
: ot ) | 250 peivec. B4y Ve cenme
MIAMHAKES-FL-39646 ( (a)'/b £0 Sw 8 BTREET
City . . Zip Code
MV thmi FL 23/30
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titie If applicable. {NOTE: Registerad Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Delete TME [l Change [ Addition | S
NAME HUMPHRIES, MICHAEL NAME 2
streeT aooRess | 8000 GOVERNORS SQUARE BLVD., SUITE 101 STREET ADDRESS 5
CITY-ST-21P MIAMI LAKES FL 33016 . CITY-S1-2P i
TTLE vD 7 Delete TILE []Change [ Additien %
NAME ROCA, RAFAEL NAME
streeT aooress | 8000 GOVERNORS SQUARE BLVD., SUITE 11 STREET ADDRESS
| Cin-sT-2IP MIAMI LAKES FL 33018 - - CIFY-ST-2P -
e SD O Delete e [l Change [} Additien
HAME SHARPSTEEN, CANDACE NAME
swReeT ADDRESS | 8000 GOVERNORS SQUARE BLVD., SUITE 101 STREET ADDRESS [
CITY-ST-ZIP MIAMI LAKES FL 33018 CITY-ST-2IP
TIMLE T 1 Delete TITLE [Jchangs [ Addition
NAME GUERRA, FRANCES J HAME
stReeT aooress | 8000 GOVERNORS SQUARE BLVD., SUITE 101 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-7IP
TITLE 3 Delete TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TIMLE [J Delate TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12.  hereby certi
indicated on this report or supplemenial report is true an
of the corgorauon or the receiver or trustee empower,

SIGNATURE: X__ 2%

that the information supplied with this {ilin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

‘execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

S05-519-¥4S¥

[Eb_dnchae@%[s_umphmes, Pres1dent/,o 0/

SIGNATURE AND HPMH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #



