. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03000004850 03-18-2008 90015 036 ****61.25
1. Entity Name
WILLOW LAKES HOMEOWNER'S ASSOCIATION, INC.
Principat Place of Business Mailing Address -
CONSOLIDATED COMMUNITY MGMT CONSOLIDATED COMMUNITY MGMT
10034 W MCNAB RD 10034 W MCNAB RD
TAMARAC, FE: 33321 TAMARAC, FL 33321
B (U RN AR AR AT

Suite, Apt. #, etc. Suite, Apt. #, el¢. 01032008 Chg-NP CR2EQ37 (12/06)

City & Slalé City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.;esq:;?:;tionm
§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
. Name
DICKER KRIVOK & STOLOFF PA
1818 AUSTRALIAN AVENUE S Street Addross (P.O. Box Number is Not Acceptabls)
SUITE 400
WEST PALM BEACH, FL 33409
City FL | Zin 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 obligations of registered agent.

SIGNATURE
Signgture, typec o pnted name of registered agent and title il apphcable. (NOTE. Registered Apeanl signature required when reinsiating) DATE
.Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be e Mﬁkevph‘eék 'pé'yablé’.ta L
‘Due by May 1, 2008 Trust Fund Contripution, Acded to Fees * Florida Department of State.
10, QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES fO CFFICERS AND DIVRECTORS IN 10
TIMLE ] . T Delete TIE [ thange [ Addition
NAME KING, SHAULA NAME
STAEET ADDRESS § 2703 WILLOW LANE STREET ADDRESS
Ccry-S7-ZiP LAUDERDALE LAKES, FL 33311 CITY-$T-21P
it T O pelete TITLE Ochange [ Addition
HAME, WILLIAMS, ALPHANSO NAME
STREET ADDAESS | 3409 WILLOW COURT STREET ADDAESS
CITy-§T-2IP LAUDERDALE LAKES, FL 33311 CITy-§1-2IF
TITLE PD [ pelete TILE [_]Change [} Addition
NAME WILLIAMS, PRESTON HAME
STREET ADDRESS | 2711 WILLOWLANE STREET ADDRESS
CITY-$T- 7P LAUDERDALE LAKES, FL 33311 CITY-57-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-S1-2IP CITY-ST-2P
TITLE [ Delete e ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 — o OS5 ,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: L3




