2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000005600
WILLOUGHBY BUSINESS PARK CONDOMINIUM
ASSOCIATION, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90044 018 ****g] .25

Principal Place of Business Mailing Address
2500 SE WILLOUGHBY BLVD 2500 SE WILLOUGHBY BLVD 5 401383 3
STUART, FL 34994 STUART, FL 34994
T v TR A
209D SE_WhiLovsusy By
Suite, Apt. #, eic. Suite, Apt. #, etc. 03022004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-1078508 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ Eese ;’esq Adtional
_ ... _.6..Name and Address of Current Reglstered Agent _ 7. Name and Address of New Ragistered Agent -
Name

PURINO, ALBERT T
2642 SE WILLOUGHBY BLVD
STUART, FL. 34894

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Fip Code

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

SIGNATURE P

_3ielae
Signafura, typed or printed name of registerad agent and titte it applicable (MOTE: Registerad Apent signature required when reinstating) _ DATE
¥ Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be ‘Make chéck paysable 1o
Due by May 1, 2004 Trust Fund Contritution. Added to Fees Florida:Depéa State
10, OFFICERS AND DIRECTORS 11. ADDITIONG JCHANGES 15 GFFICERS AND GIRECTORS 1N 10
me PD 1 Delete TLE 7 change [ Addition
NAME POMA, FRANK NAME
STREET ADDRESS | 2642 SE WILLOUGHBY BLVD STREET ADDRESS
CIyY-ST-2P STUART, FiL 34994 CITY-S7-2P
e VSTD £ petete TME [Jcharge (7 Addition
NAME PURING, ALBERT T NAME
STREET ADDRESS | 2642 SE WILL.OUGHBY BLVD STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-2IP
T D Belze TLE O Change [ Addition
NAME HUGGINS, EDWARD NAME
STREET ADDAESS | 2520 SE WILLOUGHBY BLVD STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CiTy-ST-2IP
TITEE - Tt O pelete TITLE O Change Addilion
‘41, Richaed A
NAME . NAME Pet: . N OEHBN  BLUD
STREET ADDRESS | S smeeTaoRess [y, 50 S& Wikt
owv-stnp | . . Coeened CITY-ST-21P Stuner, Fo 3Y¥Y9%
e [ Delete TILE (7 change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete fE . . [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- §T-2P CITy-S1-2IP

12. | heraby certify that the information suppliad with this liling does not qualify for the exemption siatad in Section 119.0753)6). Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an
of tha gorporation or tha receiver or trustae smpQye
changed, or on an attachment with ap-#TIET5

SIGNATURE:

ag to exacute this re

accurate and that my signature shall have the same legal el

fect as if made under oath; that | am an officer or director

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

3]!(- lo+

SIGNATIIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




