2005 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

INC.

DOCUMENT # N01000005454

1. Entity Name

WILLOW LAKE TOWNHOMES OWNERS' ASSOCIATION,

05-02-2005 90408 009 ****70.00

Principal Place of Business
SO-CAMEHA—
OEBSMAR~F—34eE2

Mailing Addrass
F-AMERA T
GEBSMARFE—34677

14013942

DU ARMAD AN b

2. Principal Place of Business 3. Mailing Address
1799-B N. Belcher R4 [1799-B N, Belcher Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
Clearwater, FL~ Clearwater, FIL 59-3752500 -/ Not Applicabls
3 3%;3 65 ngmﬂ/ 13 _ZI“;S < u ;ounlry §. Certificate of Status Desired Ef Eaae'gesqg?;;m"a'

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

1

BHAIWALCJOCINDER-G~
~B0-SAdmlb A
OLB-EMAR =gt

Name

AMERT-TECH REATTY TNC

Street Address (P.0. Box Number is Not Acceptable)

1799-B North Belcher Road

%ﬁearwater

FL | $85%%

SIGNATURE

the obligations of registered agent.

ip(hioq a0ent and 1ive it applicabie,

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

04/04/2005

(NOTE: Ragistered Agant gnanie requingd when rentiatng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Feas Florida Department of State

10. QOFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _~
THLE PD Delete HILE DT Domnpe  [Addition
NAME DHALIWALL, JOGINDER S NAME anette Kendall
SIREET ADDRESS | 30 CAMELIA CT. STEETADORESS | 6400 - 46th Ave North #29
oivsar | OLDSMAR, FL 34677 4 SvS® | Kenneth City, FI 33709 -
TITLE vD # Delete TMLE DP = Ol Chage  (hcdition
NAME DHALIWALL, HARPAUL HAME .
STREET ADDRESS | 30 CAMELIA CT. STREET ADDRESS gil(:))ga L;E’Ei A N th #16
om-s2p | OLDSMAR, FL 34677 / i PPN St Tt 1Y -
THLE STD oA Delers TME BE....‘_.\_.. A T T T Mchnge  [fadition
NAME DHALIWALL, JEAN L NAME LInda Philli ps
STREET ADDRESS | 30 CAMELIA CT. STREET ADDRESS
CITY. §T-2P OLDSMAR, FL 34677 CiTY-ST-2IP 54 00 46 t.:h Ave North #15
e 1 Detete e - ¥ Dchange ] Additon
NAME NAME
STREET ADDRESS STREET ADDALSS
CIY-§1-2IP CITY-ST-21P
TITLE O pelate TIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-S7-2P CITY-S1-2P
TIE [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | heraby cemfylhal the infg

SIGNATURE:
A

atlon supplied with this filing does not gyalib
3 L] eport |s :rue an accuratg.

Qr the examption stated in Section 118.07{3)(i). Florida Statutes. 1 further certify that the information
v signature shall have tha same lagal effect as i made under oath; that | am an officer or director
4 this repont 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if

r«.slf/ﬂ/ X 41934_5

27
PREL-Eao)

SIGNATURE AND 'mfn OR PRINWE OF SIGNING OFFICER OR mne’cron

Duytime Phang 4

™ oF -



