FILED
_.2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“SNEHI:AENT # N00000004933 05-08-2008 90025 004 ****41 25
-WILLOWBROOK COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address T R
5047 RINGWOOD MEADOW STE 2 5041 RINGWOOD MEADOW STE 2 R T
SARASOTA, FL 34235 SARASOTA, F. 34235 :
T
2. Principal Place of Business - No P.0O). Box # 3. Madting Address il i
Suite, Apt. #, etc. Suita, Apt. #, etc. 01182008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4, FE! Number - Applied For
65-1079323 Not Applicable
Zip Country Zip Country . Cenificate of Status Desired [ ggz;sqmmn
8. Rame and Addrass of Current Reglsterod Agant 7. Name and Address of New Registared Agent
Name
PAMI MANAGEMENT. INC.
5041 RINGWOOD MEADOW Street Address (P.O. Box Number is Not Acceptable)
STE2
SARASOTA. FL 34235
City FL Zip Code

8. The above named entity submits this statement for the pirpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or provied name of regrstered agent and ol ¥ appicabla. (NOTE: Regierad AQont 2unamus rexpuded] whin e nameng) DATE
Filing Feo Is $61.25 9. Efection Campaign Finarking $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [0 AddedtoFees Florids Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN10 - ~
THLE PD [ detete LE O Crange  [7] Addition
NAME BEUTLE, JUNE NAME
STREET ADDRESS § 9088 WILLOWBROOK DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CiTY-87-2P
"me - DV B Detete e v CicCrenge B Addition
NAME STEVENS. BROOK NAME STEVENS, MARK
STREET ADDRESS | 9032 WILLOWBROOK DR. seETaooness [ 9032 WiHelow BRook TR
CITY-ST- 2P SARASOTA, FI. 34238 CiTY-§7-29 S APASOTA, L 34238
TiiLE TD 3 tetete TITLE D crange ] Addition
NAME FOGEL, ALAN NAME
STREET ADDRESS | 4181 BROOKPOINTE CT. STREET ADDRESS
CITY-§T-2P SARASCOTA. FL 34238 CITY-S7-2IP
TITLE D ] et TILE O thenge [ Addition
NAME MARGOLIS. MARK NAME
STREET ADDRESS ¥ 4117 BROOKPOINTE CT. STREET ADDRESS
CITY-5T- 2P SARASOTA. FL 34238 CITY-S7-2P
TLE sD T T CDeiee -~ § e[ — — [T Chenge— [5] Addition - -
NAME BEENE. PEGGY NAME
STREET ADDRESS | 4109 BROOKPOINTE CT. STREET ADDRESS
CITY-ST- 2P SARASOTA. FL 34238 CITY-51-2P
TLE O Delete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Floriia Statrtes. | further certity that the information
md:aatedonlhrsreponormppkznmralrepansmaemdmmtemmmys:gmmﬂmﬂhavemesamelegaleﬁedas#madewnermm that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 617, Flonida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) %ﬂeﬁ wtthailcﬂ'nerlikeempuwered
SIGNATURE: D A4k FOGEL £ Srfo8
TYPED OR PRINTED MAME OF SIGKW0 OFFICER QR (RRECTOR Dae Daytrme Phone #

///



