2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000002666
WILLOUGHBY CROSSROADS PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
815 COLORADG AVENUE 815 COLORADO AVENUE
SUE 101 SUITE 101

STUART, FL 34994 STUART, FL 34994

2. Principal Place of Business 3, Mailing Address

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90255 021 ****61.25

R T

Suite, Apt, #, etc. Suite, AL, #, otc. 02282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
04-3740419 Not Applicable
Zp - Country Zp Country 5. Gertificate of Status Desired — [ ?: :esqlﬁg‘,“'l"‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Fegistered Agent
Name
MORGAN, JAMES C
815 COLORADO AVENUE Street Address {P.0. Box Number is Nol Acceplable)
SUITE 101
STUART, FL 34994
City . FL l Zip Code

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

the obl:gations of registered agent.

SDGMTURE = : — -
¢ Signature, typed o Dr:rmd name of mushod lqeﬂl Irld 1tk § appicable. . [I‘DTE Rag:shmd wenl sqnn:um lmund when rensmnng) L v, DATE. |

) '.:I -Filing Foe is $61.25 9. Election Campaign Finar}(:ing ; $5.00 May Be Make check payable to

7 'Due by May 1, 2005 Trust Fund Contribution. Added to Faas Florida Department of State
10. .‘“‘ - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O petete TE & change ] Additon
NAME MOROAN, JAMES C NAME MORGAN, JAMES C.
STREET ADBRESS | 815 COLORADO AVE #101 STREET ADDRESS
CAY-ST-7IP STUART, FL 34994 CITY-ST-7IP )
TEE STD [ Deete me gl Change [ Addition
NAME SCMACHTER, MICHAEL NAME SCHACHTER, MICHAEL
STREET ADDRESS | 1025 MARTIN ROWOS BLVD. srETADORESS | 1025 MARTIN DOWNS BLVD.
CITY-SF-2P PALM CITY, FL 34990 CITY-ST-2P
TME VPD [ pelere ThE O] ctange [ Addition
NAME ESTES, MARTHA NAME
SIREET ADDRESS | 3091 S.E. FAIRWAY WEST STREET ADDRESS
CIY-ST-7IP STUART, FL 34997 CHY-SF-2P
TME O Delete T D change ] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-S1-21P coy-si-m
IMLE [ pelete TTLE []change  [] Addition
NAME NAME
STREET ADDRESS STRET ADORESS
COY-51-7IP , CY-S1-21P
me | . N = I E . Ol cmnge L] Additon
HAME . . NAME - e .
SRETADORESS | ., i .. _ L STREET ADDRESS ‘.,.-, <
CIY-ST-20__ ) B CY-51-7F ’ L

12 | hereby cem?: that the information supplled with this filing dees not quallly for the exemption stated in Section 119. 07%)0) Flonda Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shalf have the same legal e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
rt with an address, with all other like empowered.

indicated on
changed or on amr

2-28-0%

i as if made under oath; that | am an officer or director

1722866292

o

SIGNATURE: N

nﬂ@mmmmammmmtm

Cate - , Daytime Phone #

N/

1



