2C08 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT

Jan 28, 2008 08:00 Al

DOCUMENT # N02000002666
WILLOUGHBY CROSSROADS PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

Principal Ptace of Business Mailing Address

819 SOUTH FEDERAL HWY, P. 0. BOX 899
SUITE 200 STUART, FL 34995
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

LR

01242008 Mo Chg-NP CR2E037 (4/06)

4. FEt Number Applied For
04-3740419 ot Applicable

- ) $8.75 acditional
5. Certificate of Stalus Desired d Fee Required

6. Name and Addreas of Current Registared Agent

MORGAN, JAMES C

819 SOUTH FEDERAL HWY.
SUITE 200

STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and tdle if spoiicable. {NOTE Aegisterec Agent signature requirad when reinstating) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME MORGAN, JAMES C

STREET ADORESS | 819 SOUTH FEDERAL HWY., SUITE 200
CITy-5T.21P STUART, FL 34994

ILE STD

NAME SCHACHTER, MICHAEL
STREET ADDRESS | 1025 MARTIN DOWNS BLVD
CiTy. ST-2IP PALM CITY, FL 34990

TME VPD

NAME COHEN, JOHN

STREET ADORESS | 3145 MIRC DRIVE NORTH

CITy-ST-21F PALM BEACH GARDENS, FL, 33410

TITLE

NAME

STREET ADDRESS
Crry-S1- 2P

TIME

NAME

STREET ADDRESS
coy-g1-7Ip

TITLE

NAME

STREET ADORESS
CITY-ST-2P

I b
& 0RA08-00025-025 61,25

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachw:ress. with all olner like empowered.,
SIGNATURE: o~

7L
2£86646

suaﬂwnz AN:\TWEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/*25;&)5"

Daytima Phone ¥

N



