FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000006552 - 02-16-2005 90018 011 ****61.25
1. Entity Name
CONCERNED RESIDENTS OF WILLOUGHBY, INC.
Principal Place of Business Malng Address |
1500 SE CYPRESS GLEN WAY 1500 SE CYPRESS GLEN WAY
STUART, FL 34997 STUART, FL 34997
B R LR ERE AU A0 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Cnhg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zio Country Zip Country 5. Cedtificate of Status Desired O gg'gesql:dr:;m"a'
.S. NamandAddmsol‘Cum!RogismmdAgem 7. Name and Address of New Registered Agent

) Name
TOMARO, CHARLES C JR. :
1500 SE CYPRESS GLEN WAY Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34897

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or rogisterad agent. or both, in the Stato of Floricta, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme ol regesterad agen anc ke f applicable. {NOTE: Racistared Agent Egnaiune requinsd whaon reinting) DATE
Filing Fea Is $81.25 9. Election Campaign Financing $5.00 may Be Make check payabie to .\
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Detete TME [ Change [ Addition
RAME TOMAROQ, CHARLES C JR. NAME
STREET ADORESS | 1500 SE CYPRESS GLEN WAY STREET ADDRESS
Cry-S1-2° STUART, FL 34997 CiY-ST-29
TILE 0 O peete TILE [ Change [ Addition
NAME KEMPER, ROBERT J NAME
STREET ADDRESS | 1680 SE CYPRESS GLEN WAY STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-S1-2P .
Tme D 7 eiete TME Bange [ Addiion
NAME WARNE, LINDA NAME
STREETADORESS | #586-SE CYPRESS GLEN WAY . STREET ADORESS |/ 5" 7 ¢y SE Ufﬁgfs_g GLEN WAY
cav-st2¢ | STUART, FL 34997 orv-star | STvad TR 3% 7
TALE O Delete THLE ! [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-51-3P
TILE [ petete TLE O ctange [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-ZIP CIFY-ST-DP
e 1 bekete THLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-S1-2P

12 | hereby ceriify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i{). Rorida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered fo exacute this report as required by Chapter 617, Florida Stahites; and that my name appears in Block 10 or Block 11
changed, or on an aftachmen an address, with all like empowerad.

U)nn AENDA WRRVE / ‘//L/o 5 773 J83-5A03
Catn® ]

_/SGNATURE AND TYPED OR PRINJED HAME OF SIGNING OFFICER OR DIRECTOR Baytima Phone #

SIGNATURE:




