CR2E037 (9/39)

LAVWANANAIVIET Y | TT I U S
1. Entity N
iy Namo May 17, 2000 8:00 am
WILLOW LAKES SOUTH ASSOCIATION, INC. Secretary of State
: 05-17-2000 90971 004 ****5] 25
Principal Place of Business Malling Address
700 ARIANNE CT, 700 ARIANNE CT.
P.O BOX 265 P.O BOX 265
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336-6900 )
us Us i
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R NOT APPUCABLE Not Applicable
AP == e Country Z Country 5. Certifcate of Siatus Desired [ 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -- - --
- e R e T Name
BATSEL, C. GUY Strest Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD
SUITE 104 = e
ENGLEWOOD FL iy FL | “P%%°
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.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5_00 May Be Make Check Payable to
N y
FEE IS $61.25 ) Trust Fund Contribution. i Added o Fees Department of State
10. ~_ OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD .- [ Deiete TITLE [ Change [ Addition
NAME LYONS, SUSAN NAME
STREET ADDRESS | 700 ARIANNE CT STREET ADDRESS
UR-ETIR ) LEHIGH ACRES FL 33936 erv-8t-2w
TILE D O Delete TLE ENIMEL, MARJOCIE. & Change [ Addition
NAME EMMEL;-GERALDINE~ NAME /
STREET A0DRESS | @41 GRANDVIEW DR STREET ADDRESS
onv-sr-2¢ | LEHIGH ACRES FL 33936 oiv-57-2P
-TITLE — ‘SD" —_— e - J Delete TITLE {7 Change [ Addition
NAME PLYM, HENRIETTA NAME
STREET ADDRESS | 803 HILLSIDE ST STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2P
me (D O pelete TITLE [ Change [ Addition
NATIE HAMMOND, DORIS NAME
stReeT aDDRESS | 213 LAKE DR , STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES FL 33933 CITY-ST-2IP
TILE D [ Delete TITLE [Jchange [ Addition
NAME ELLIOTT, CAROL HAME
STREET ADDRESS | 231 QAKSIDE ST STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE D ) 1 Deleta TITLE [ Change [ Addition
NAME HAMMOND, GEORGE NAME
STREET ADDRESS | 243 LAKE DR STREET ADDRESS
CIFY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-21P
12. | hereby certify that the informalion-supp\ied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q q'
(7




