2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # NOOOQ0004058

1. Entity Name
WILLOUGHBY TOWNHOMES HOMEOWNERS'
ASSOCIATION, INC.

FILED

05 OCT i1 py 1= 17

Principal Place of Business
6421 CONGRESS AVE
SUITE 110

BOCA RATON, FL 33487

Mailing Address

6421 CONGRESS AVE
SUITE 110

BOCA RATON, FL 33487

.L.“ilh_
ret B
PSRN TR

s - - -~
e by L vt

2. Principal Place of Bu 3. Mailipg Address

CCHTES %/é?‘m Moty Hzovci sz

-

‘/%I‘?y”/;,/@’ Wlﬂ?/(/p /zx, Suite, Apt. #, elc.

72 G
(F28 e (e L.

R

09262005 RE|N-NP CR2EQ99 (6/04)

[R1E poart, FL-

i thhirs e

4. FEI Number
65-1045909

Appliad For
Not Applicable
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5. Ceniificate of Status Desirad

6. Name and Address of Current Regi ed Agent

7. Name and Address of New Regisiered Agent

CASTLE MANAGEMENT, INC

Name,
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BOCA RATON, FL 33487
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8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered ageni.
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SIGNATURE
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(NOVE: Registdehd Apent ignature required wheh FIRERTIng)
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FILE NOWI!! FEE IS $236.25
After January 1, 2006, Fee will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD Delete TITLE D M:hange 1 addition
N RODRIGUEZ, MARILYN A e 5;@50//, Ko @ar
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NAME RAME .
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: 12. | hareby ceriily that the information supplied wilh this filing does not Guality for tha exermnption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report o supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustea empowered 1o axecute this raporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111
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