FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000008265 04-07-2008 90062 029 ****5] 25
1. Entity Name ™ =

WILLOUGHBY CRESCENT CONDOMINIUM
ASSOCIATION, INC.

. L]
oo
Principal Place of Business Mailing Address :
819 SOUTH FEDERAL HWY. P. 0. BOX 899
SUITE 200 STUART, FL 34995

STUART, FL 34994

Suite. Apt. #, etc. Suite, Apt. #, atc. 01072008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
33-1089621 Not Applicable
i Zi C it
e | Countr v  Louny | s. Corificate of Staws Desied (3 $8-75 Additional
Feu Required————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORGAN, JAMES C
819 SCUTH FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
STUART, FL 34994
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agenl and 1k 1} apphcable {NOTE: Agent SipNaty e redurad whon DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |, Make check payable to
Due by May 1, 2008 Trust Fund Conltribution. Added to Fees ~  "Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O oelete TILE {change ] Addition
HAME MORGAN, JAMES C NAME
STREET ADDRESS | 819 SOUTH FEDERAL HWY ., SUITE 200 STREET ADDRESS
{ Clr-51-1F —{-STUART, FL- 34994 - CY-ST-2P - - - - - -
TILE ™ D [ Detete ILE Ochange [ Addition
NAME LONG, RAY NAME
STREET ADDRESS | 966 S.E. WILLOUGHBY TRACE STREET ADDRESS
CUY-5T-2iP STUART, FL 34994 COy-5T-2IP
TLE S Xaﬂgte TE [ change [ Addition
NAME LAY, JUDY NAME
STREET ADORESS | 884 S.E. WILLOUGHBY TRACE STREET ADDRESS
CITY-ST-2IP STUART, FL 34904 CITY-§1-2IP
TTLE ‘,/( VP O oelete TILE [OChange [ Addition
MAME REINHART, SKIP NAME
SIREET ADDRESS | 942 S.E, WILLOUGHBY TRACE STREET ADORESS
CITY-51-21P STUART, FL 34594 CITY-§T-21P
e D [ Detete TILE O change O Addition
NAME MASSER, GRACE NAME
STREET ADDRESS | 960 S.E. WILLOUGHBY TRACE SIREET ADDRESS
CITY-S1-2IP STUART, FL 34994 CiTY-S1-2IP
TILE Danvei " | SPPIL Y S O petete Al e O change  {J Addition
wi QSR SE (Willewghby TRace o e
STRECT ADDAESS STREET ADDRESS
arv-si-ze - d.g { 7_“;%‘-) FL’ 3 q qqq ,{ P-}G CITY-ST-2IP
12. | hereby cerormann supplied with this filing doas not ;qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repaort is true and accurale and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or trusiee empowered to execute 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 attachm i{b an address, with all cther like empowered.
SIGNATURE: S— 3-20-0¥% 732 2656696
SIGNATURE AND FYPED ORPRI; NAME OF SIGNING OFFICER OR DIRECTOR Dawa Daylirma Phane &
TR anofvoeo ol




