2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # N05000010331 Secretary of State
1. Entity Name 02-27-2006 90065 015 ****6] 25
WILLOW BEND HOMEOWNERS ASSOCIATION OF POLK
COUNTY, INC.
Principal Place of Business Mailing Address
4776 NEW BROAD ST., SUITE 250 4776 NEW BROAD ST., SUITE 250
D TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
Jo - 3 t\ q 33 3 3 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [} gg-?ﬁ'esq&rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name I . i _
POHL & SHORT, P.A. Streel Address {P.0. Box Number 1s Not Acceplable)
. 280 W. CANTCN AVE.
SUITE 410
WINTER PARK FL 32789 '
City FL Zip Code

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

SIGNATURE
Sinature, typad of ponted name of registered agent and Lita | apphcable (NOTE- Ragatared Agent signalura reguirgd when 1@mstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D O oelete TITLE [ Change [ Addition
NAME GODWIN, ROBERT H NAME
STREET ADDRESS |4776 NEW BROAD ST., SUITE 250 STREET ADDRESS
CITY-St-2P ORLANDOQ FL 32814 CITY-ST-2IP
TE D 3 Delete TiLE [ Change 3 Addition
NAME MELCON, MELISSA NAME
STREET ADDRESS (4776 NEW BROAD ST., SUITE 250 STREET ADDAESS
CIry-51-21P ORLANDO FL 32814 CITY-$1-2IP
P T[T T T - T "Ooglee T oome—— " 7 T " [Ochange [ Addition ]~

NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE M delete TITiE [3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

LodTIE [ Detete TILE [OcCnange ] Addilion
*IAME NAME

_ “{REET ADDRESS STREET ADDRESS

uT-ST-2IP CITY-ST-21P

12. | hereby certify that the
indicated on this rgport
ol the corporation

; if changed, or on an

formation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify thal the information
supplemental repon is true gud gocurate and shat my signature shall have the same tegal effect as if made under cath; that | am an officer or director

eiver or Kustee empowerg{l{olexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ent «“'lh an address, wnf al qner Iw“e empowered.
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