2002 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT # NOOO0O0O004058

1. Entity Name

WILLOUGHBY TOWNHOMES HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business

HRA-EAKES-FE-9010-

Mailing Address

P © BOX 189013

C/O CASTLE MANAGEMENT. INC.

PLANTATION FL 33318

W

[

il

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91412 042 **%%5] .25

R

2. Principal Place of Business 3. Mailing Address

o zment=Jnc.

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
184013

ity & State City & State 4. FEl Number Applied For

\mm n E 65-1045909 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
333‘ & Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
T T ¢ YY1 7Y Management. . Jag. - e . . -|.

Street Ad “:'?SE)(BQ Box Nurnise” is Not Acc ntable)

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

W, SUNMRS Lid
Surte, &-100
City Zip Code
) Panrmation FL | 32213
8. Thefrbove named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Y
SIGNATU;& Cf La% . Gail C. Page, Vice President - Administration 1/17/02
Slglalure. typed or printed nanﬁ registerad agent and title if applicable, {NOTE: Registared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

10. OFFICERS AND DIRECTORS K T 17, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN10

TME PD Pkl { i P . O Change  [wfcdition

NAME HUMPHRIES, MICHAEL NAME Lungara, Lorraine

steet anoaess | 8000 GOVERNORS SQUARE BLVD., SUITE 101 smeeraooress | 4891 Pinemore Lane

emv-st-ze | MIAMI LAKES FL 33016 N | omv-st-ze ) Lake Worth, FL 33463 ,

Tme D (Beiete e VD ] O Change  [WAddition

NAVE ROCA, RAFAEL NAME Begley, Debbie

streeT noress | 8000 GOVERNORS SQUARE BLYD., SUITE 101 smeeraonsess | 4891 Pinemore Lane

CITY-ST-2IP MIAM! LAKES FL 33016 . CITY-ST-2IP Lake Worth, FL 33463 .

TILE SD M Teclo TITLE SD [ Change [ Addition
Thame 7 [ SHARPSTEEN, CANDACE - TEETETes e - Mo 7| BellEKevin =- - O R i

sTReeT aooress | 8000 GOVERNORS SQUARE BLVD., SUITE 101 smeeraooress | 4651 Pinemore Lane

crv-st-ze | MIAMI LAKES FL 33016 CIrY-ST-2IP Lake Worth, FL 33463 P

TITLE T e TITLE D C] Change  [Kddition

NAME GUERRA, FRANCES J NAME Rodriguez, Marilyn

sTREET ADDRESS | 000 GOVERNORS SQUARE BLVD., SUITE 101 stheeraooress | 4927 Pinemore Lane

crv-st-ze | MIAMI LAKES FL 33016 CITY-ST-2P Lake Worth., FL 33463 P

TITLE [ pelete TITLE D {1 Change E’fdditfon

NAME NAME Doyle, Susan

STREET ADDRESS STREET ADDRESS 46 43 P-i nemore La ne

ermy-ST-2IP ermy-ST-2p Lake Worth, FL 33463

TILE 7 Delete | TITLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

of the co

12. | hereby certify that the information suppited with this filin
indicated on this report or supplemental re

changed, or on an attach

SIGNATURE:

rporation or the recelver or

g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oeth: that | am an officer or direcior
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
nt with an address, with all other like empowered.

) Uonraine Lungaro, President 1//3/43

(561) 832-6661

S
SIGNATURE AND TYPED OR RRIWFED NAME OF SIGNING

OFFICER QR DIRECTOR

Daia

Davtima Prone #

§

CR2E037 (9/01)



