2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000006552

1. Enily Name

CONCERNED RESIDENTS OF WILLOUGHBY, INC.

Principal Place of Business

1500 SE CYPRESS GLEN WAY
STUART FL 34997

Mailng Address

1500 SE CYPRESS GLEN WAY
STUART FL 34897

2, Principal Place of Business - Mo P.O. Bax # 3. Mailng Address

Suite, Apt. #, afc.

Suile, Apt. #, &lc,

FILED
Apr 14,2008 08:00 Al
Secretary of State

A

1st MOORE CR2E037 (10/07)
Cily & State City & Siale 4. FEI Number Appled For
NO'T APPLICABLE Not Appﬁicable
Zip Country Zp Lountry 5. Certifcale of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent ,
. Mame |
TOMARO, CHARLES C JR - !
" Street Address (P.O. Box Nurnber is Not Accepiacie)
1500 SE CYPRESS GLEN WAY 7
STUART FL 34997
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The dabova named entity submits this statoment for the purpose of changing its registersd office or registerad agent. or both, i tha State of Fiorida, | arm tamiliar with, and accept

Slgnaicra. lypan o Znmea rame ol regrsiared agent a10 T e | appieas 6.

{NOTE: Ran slo#ed Aranl iGa07r2 126 2red wian ranatating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

g PT—

lake Checlbayabl

Department of Stat

FloHda

i . : el g {ic E ‘ié!h nerits
10, CFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tine D . ] pelete ME ' Clcrange [ Addition
NAME TOMARO, CHARLES C JR. NAME
stneer appaess | 1500 SE CYPRESS GLEN WAY STREET ADDRESS
CITY-57-21P STUART FL 34997 CITY-5T-2P
me D 1 netete TALE O Change ] Acdilian
MAME KEMPER, ROBERT J NAME
STREET ADDRESs | 1680 SE CYPRESS GLEN WAY STREET ADDRESS Uoaoac8ar99s .
emv-st-ap |STUART FL 34997 eiTY-57-2P D4/25/08-80070-014 61. 25
TIILE D 1 pelata TITLE - {ZJ change 3 Acgidion
HAME WARNE, LINDA NAME
STREET ADDRESS | 1536 SE CYPRESS GLEN WAY STREFT ADTIRESS
CITY-§T-71P STUART FL 34997 CITY-ST-2Ip
TITLE [ Detate TITLE O change  [7] Addition
NAKE KAME
STREET ADDAESS STREET ABDRESS
GITY-ST- 21p CITY-5T-7 |
TiTLE 1 pelete TILL cChange  [J Additian 1
NAKE NAME
STAFET ALDRESS STREET ADDRESS
CITY§T- 2P GIFY-5T- 2
Hiflz 7] Detete L [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-S1-2P CITY ST 7P

SIGNATUR

12. | hereby certity that the information supplied with this fifing does not qualify for the exemptions cortained in Section 119, Florida Statutes. | further certity that the information
indicaled on ihis report or supplemantal report is nue end accurate and that my signalure snall have the same legal ettect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il chanued, or on an atachment with an addresg, wifh all other like empowered.




