FILED
“UNIFORM BUSINESS REPORT (Usk) _ Apr 17,2003 8:00 am

DOCUMENT # NOOOO0005600 ecretary of State
1. Enlity Name 04-17-2003 90168 033 ****g] 25
WILLOUGHBY BUSINESS PARK CONDOMINIUM ASSOCGIATION
» INC.
Principat Place of Businass Mailing Address
2500 SE WILLOUGHBY BLVD 2500 SE WILLOUGHBY BLVD
STUART FL 34994 STUART FL 34954
s PR s — AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. él\CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 65"1073508 Applied For
Not Applicable
Zp .CC_)U”"Y s Zip | Coi’:iri — H§~Eﬁe_rf£catei Pi Status Desited |:| _ ?eae ggqlﬁ:i:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PUHINO: ALBERT T Streel Address (P.O. Box Number is Not Acceptable)
368 SE POMA WAY KMy~ SE Witioveday BevD
STUART FL 34994
Ci Zip Cad
Y STupseT FL | 3¢%9¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. 'am famwllar with, and accept
the obiigations of registere

4,//.‘// g3

SIGNATURE
Signature, typed or printed name of registered ageni and title it applicable. {NCTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 b . ay Be
§ Trust Fund Contribution. O Added to Fees Florida Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 3 Delete TLE Pochange [T Addiion
NAME POMA, FRANK . NAME .
STREET ADDRESS | 368 SE POMA WAY STHET AnEsS e oYk £ WaktovsHgy pevd
orv-sT-2P [ STUART FL 34994 CITY-ST-21P
TTLE VSTD O] Delete TITLE Change [T Addition
HAME PURINO, ALBERT T NAME
STREET ADDRESI ] -'?lo"f'a- SE u-}' LlovgH v B"'u o

STREET ADDRESS | 368 SE POMA WAY
or-s-7P  |STUART FL 34994~

e e mow | o o i e o Emem — = —————

“Ty-sr-ze

MLE [OcChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ Delete
3 HUGGINS, EDWARD

sTREET ADDRESS | 2620 SE WILLOUGHBY BLVD

CITY-ST-21P STUART FL 34994

TITLE [J Delete TITLE ’ [dChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec wnh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, cr on an attachment with.aR; Bss, with all other like empowered.

SIGNATURE: RE@U RED NV 772 287 -2 5F

CR2EQ37 (10/02)



