‘2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000008525

1. Entity Name

WILLOWBROOK CONDOMINIUM ASSOCIATION, INC.

£l
- SECRE Ry i
DIVISION GF Lon PU?REX\TT!%HS

Principal Place of Business
3450 BUSCHWOOD PARK DRIVE STE 250
TAMPA, FL 33618

Maliling Address

TAMPA, FL 33618

3450 BUSCHWOOD PARK DRIVE STE 250

STNOV 16 AM11: 55

Tl

Ml

LAY A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2870 SCHERER pR. m 2870 6cERER PR. N
Suite, Apt. #, etc. Suite, Apt. #, etc. 10162007 REIN-NP CR2E099 (1/07)
SMTE 100 SUrt€ 10020
City & State City & State 4. FEI Number Applied For
51, PETERS GUK& , FL& 5T. PETLE Q.Sil_,uﬂ.g R 20 ~ 58@!5'*\1 Not Applicable
b Country Zip Country - : $8.75 additional
33716 USA 237 @ usA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered
Name l‘(d NALD E L—DTT‘EJ&L.. C g N k‘
CFRA, LLC Risep + Fma P4
4221 W BOY SCOUT 8LVD Street Address (P.O. Box Number is Not Acceptab\e}
TAMPA, FL' 33607-5736 [olo N florofn AVE
City Zip Code
TamP i FL | *5%202

8, The above named entity submits thi
the obligations of registered agerft.

SIGNATURE

ement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘el E. Co?’T'Eﬂ/&c,

U307

Signature, typed o printed name of regisiered agent and htle ¥ applicable

(NQTE:

Agent

ired when reinstatingy

DATE

FILE NOWI!I! FEE IS $61.25
After January 1, 2008, Fee wlill be $122.50

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
-Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP ) X pelere TITLE DP ﬁ,ﬁhanqe mm]iliun
NAME BOND, KEVIN NAME B Waszeck , Mot ~

STREET ADDRESS | 9122 TOWN CENTER PKWY STE 108 STREET ADDAESS | o 2450 Buschuwcoo Park Dr 2260
Giv-§1-2¢ | BRANDON, FL 34202 oTY-51-2° “Tunpn, FL 33€61Q

TITLE DV i TTLE pv Dchange K Addition
HAME PIPITONE, ANN NAME chlpe F “’G«bawj « #2200

STREET ADDRESS | 9122 TOWN CENTER PKWY STE 108 srerooess | 3940 Bus chiwoer Park D7 s

CITY-ST- 2P BRANDON, FL 34202 Y- S1-2IP Tonpa, I~ L 23¢ip

TME DST m’De!e!e TITLE US1 i [ Change E’Addih‘on
NAVE PARSON, MARK NAME Dan Edwerds bt D2t 250

STREET ADDRESS | 9122 TOWN CENTER PKWY STE 108 smerTaooness | ZHEO Buschwood Far k7

crv-s7-zp | BRANDON, FL 34202 CITY-5T-2p Tamf>, FL 3261(F

e [ pelete TITLE o [ Addition
NAME NAME i i 11 1 =

STREET ADDRESS STREET ADDRESS 11AEA07--01 E )

CITY-ST-2P CITy-ST-2IF

TITLE O Delete TITLE @ ? Change  [] Addition
NAME NAME "’] 2 ,)

GTREET ADDRESS STREET ADDRESS l ﬂ

CITY-ST-ZIP CITY-ST-2IP Y, _‘——'j

e O tetete Tt U Clonange O Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-21F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

Dﬁnc‘ elf ah—al o

SIGNATURE:

M.~

(0/23/07 @{35 A&E324)

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dale Daylime Phone ¥




