2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000001572
WILLOWS ON THE LAKE AT LAKE JOHIO
HOMEOWNERS ASSOCIATION, iNC.

Principal Place of Business

4004 EDGEWATER DRIVE

Mailing Address
4004 EDGEWATER DRIVE

FILED

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90198 043 ****5] 25

40036032

ORLANDO, FL 32804 US ORLANDO, FL 32804 US
T [T AUV AV WO OEA MU
Suita, Apt. #, etc. Suile, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applisd For
59-3706244 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired d gese-Zesq ‘.;dr:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
RIVERA, MARY L
4004 EDGEWATER DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL. 32804
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg: agent and e § (NCTE: Aegistared Apent signature required when reinataong) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trugt Fund Contribution. Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O oelete TLE [ Change [ Addition
NAME FOSTER, LESLIE NAME
STREET ADDRESS | 1720 CAROLINA WREN DR STREET ADDRESS
CITY-5T-2IP QCOEE, FL 34761 CITY-ST-2IP
TIME D ﬁ Delete TITLE E i [ Change  [X] Addition
HAME KROSKEY, DAMIEN NAME eFRETTAS ,, Crrios
STREET ADDRESS | 506 AUTUMN DAMASK CT STREET ADORESS | | T 4 2 Care/in a e o b
CIV-5T-2P | OCOEE, FL 34761 CITY-ST-2IP pDeocé Fi Bygiy
THLE D [ velete TITLE [ Change [ Addition
NAME MAGNES, DARLENE NAME
STREET ADDRESS | 1730 CAROLINA WREN DRIVE STREET ADDRESS
CITY-5T-2IP OCOEE, FL 34761 CiTY-S1-2P
TIE DV X Deleta TILE [ Change [ Additien
NAME SANICHAR, LALTA NAME
STREET ADDRESS | 1694 CAROLINA WREN DR STREET ADDRESS
CITY-ST-2IP QCOEE, FL 34761 CITY-5T-2IP
ME sSD [ Delete TTLE [ Change [ Addition
NAME TURCHIANO, MITZY NAME
STREET ADDRESS | 2074 MARSH WREN DRIVE STREET ADDRESS
cInY-ST-2P QCOEE, FL 34761 CITY-ST-2P
e O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusies empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y2 Y focor Yoy 299-907

changed, or on an atlac;

ant with an gddress, with all other like empowered.

) heslic foster

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




