FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000007827 04-17-2007 90237 028 ***761.25

1. Entity Name

WILLOWBEND COMMUNITY ASSCCIATION, INC,

Principal Place of Businsss Mailing Address Q ““ G KR IL

LIGHTHOUSE MANAGEMENT LIGHTHOUSE MANAGEMENT

16 CHURCH STREET 16 CHURCH STREET

OSPREY, FL 34229 OSPREY, FL 34229

T TS Ve RO ORI
Suite, Apt. #, elc. Suite, Apl. #, etc. 01162007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For

04-3604668 Not Applicable
Zip Gountry <ip Country 5. Certificate of Status Desired O Ei'zgxlﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Kerd  ASAKLRA

Street Address {P.O. Box Number is Not Acceptable)

S\8 LumuNARY BLND
" _oserey FL %5759

ng its registered office or registerad agent, or'bath, in the State of Florida. | am lamiliar with, and accepl

9//5;/07

the obiigalions of registered agent.
!

-
i
SIGNATURE =\ 7

- Sigrature, bﬂeﬁ of DN’:EG name of regisiered agenl and tile il applicahle (MOTE Regrstered Agent signature reguined when renstating} DAT]

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Re Make check payable to

Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e Datecdor MThange ] Addition
NiME MALKASIAL, MARK NawE alk Malkasion
STREET ADDRESS | 678 CRANE PRARIE WAY STREET ADDRESS | (i 7 € Cra.ruL— Provra.
oSt | OSPREY, FL 34229 oSt | Osprert . Pl RY7.25 ra
TITLE DVP m/DeIete TLE OMS.M [71 Change IZfAddilfcn
NAME ALLEN, CHARLES NAME £d Schmu,dqu
STREET ADDRESS | 680 CRANE PARIRIE WAY seE anoRESs | 5,80 Crane ' | Proutie [U‘“*-{
CITY-ST-2IP QSPREY, FL 34229 ., CITY-ST- 2P OSD{Y’U , ﬁL 3{_‘2}2},‘1 /
TITLE D [ Delele TTLE Vlté p’[t‘SI(th{’ ' O Change  E2] Addilion
NAME RANNEY, EUGENE NAME TRoc PUL' R!-\il A ,
STREET ADORESS | 664 CRANE PARIRIE WAY SETARESS | 14 Luapi ety i3lvd.
Iy -s1-7IP OSPREY, FL 34229 CITY-ST-2IP Qe NPreL (; L 3{12@;
TILE sp ﬂ[mele TITLE “Ti }-ém Ldtr O Change {7 Addilior
HAME STEHL, RUDY NAME e Asakuoa
STREET ADDRESS | 1307 COPPERWOOD DR STREETADDRESS | (% 1AM oL GMJ
ony-ST-7P | OSPREY, FL 34229 CTY-ST. 2P Dsprey b ' 24229
TLE AS [ elele TLE Secte {wéu'\,é ) change [ Addition
KawE KEITH, J.C. " ben Lintlebgqg N
STREET ADDRESS | 16 CHURCH ST STREET ADDRESS § § /. 2. (LU Lt Draerer
arv-sT-2p | OSPREY, FL 34229 oS- |PAe neeri (01 34219
T e et [ Delete e Iy recbed . Cicrnge [ Addtion
NAME Lin 2 fengar , P d 63?( ?04 NAME Cliatdpcd A wCIS
sweeT apoREss | ST Limningy n,{‘ BLUC'L - ' STREETADDRESS | |2 2.7 “TAOY e PPL'* [}(‘ .
avser | Qspreny (L - Adped) omesw | Qs ptery, (1 HR2A

12. | hereby cemfy‘lhat lh% information supplied with this filing does not qualify for the exemptions contained in dh’apler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apsdihat signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporalion of the receiver or truslee empowered 10 exec i as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, all othy .
SIGNATURE: /?ﬂij/w z 943/6 7

SIGMRTUREAND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Bale Oaylime Phone #




