' 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 26, 2004 08:00 AM

DOCUMENT # N02000000302 Secretary of State
1. Enlily Name
WILLCUGHBY CAY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addross
12825 S.E. SUZANNE DRIVE 12825 5.E. SUZANNE DRIVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
e o] 01222004 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE =T Reled o
. T TR T owpppppe ) 51-0432954 . Mot Applicabie
| 8. Ceriticate cf Status Destred | ?ese'gesq L‘:‘Eg:;“b“a]

8. Name and Address of Current Registered Agent

O e DO NOT WRITE
HOBE SOUND, FL. 33455 ~=== "IN THIS SPACE

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 Florlda. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if appficable {NOTE Reglsiorad Agent signature raguired whon reinstating) DATE

Filing Foo is $61.25 9. Election Campalgn Finaricing $5.00 wMay B . ~
Due by May 1, 2004 Trust Fund Contributian, I Addedto Fees WHN0ET 152
TN '*Pﬂﬂﬂfv"r-ijll ql. ':"5
6. OFFICERS AND DIRECTORS, - e i
TILE PD B

NAME SAN GEORGE, DAVID JR, N T D
STREET ADDRESS | 12825 S.E. SUZANNE DRIVE T oo e T
oIry-St-ap HOBE SOUND, FL 33455 e

TILE VPD
NAME MCONAMARA, JAMES R ' T . L . B

STREET ADDRESS | 12825 S.E. SUZANNE DRIVE TR T T e : S -
Cm-S-2F | HOBE SOUND, FL 33455

TIME STD I
NAME ROSS, KATHERINE S

oSt | HOBE SOUND, FL 33456 . DO NOT WRITE

i1

e 5 " "f_ -IN THIS SPACE

NAME MCNAMARA, LAWRENCE W
STREET ADDRESS | 12825 §.E. SUZANNE DRIVE R T T e .
CFY-ST-2P | HOBE SOUND, FL 33455 L __'_._.____'__.___'.;__'__.'

L T
NAME

STREET ADDRESS
CAY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-87-2P

T2. | haraby certiy that the infarmation supplied with thia filing doss got qu
indicated cn this report or supplsmantal report is tryg and acoyh
of the corparation or the I’ECBIVET ar trustee empoyyl g
changed, or op-Z@T SR qt with angddress,

SIGNATURE:

Yt the exemptxon stated in Secuon 119.07(3){®), Fiorida Statutes. { funther certify that the information
g¥my signature shall have the sama legal sifect as if made under cath; that | am an officer or diractor
epbnt as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Z-fT*Q‘-/ 77 %- z.(,LzaTo

TR NAMEF SIGNING OFFICER OR DIRECTOR Daytime Phone #




