ANNUAL REPORT

N .
\’ar 2008 NOT-FOR-PROFIT CORPORATION

FILED
May 28, 2008 8:00 am

DOCUMENT # N06000008525

1. Entity Name
WILLOWBROOK CONDOMINIUM ASSCCIATION, INC.

Secretary of State

(05-28-2008 90016 042 ****61.25

STE 100

Principal Place of Business

2870 SCHERER DRIVE NORTH
TAMPA, FL 33716

Mailing Address

2870 SCHERER DRIVE NORTH
STE 100

TAMPA, FL 33716

O AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2870 SCHERER. DR . P 2872 ScHereR DR. A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 K
<€ oo STE |00 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
ST. FETERSAVRG , Fi ST. PETERSBURG 20-5861344 Not Applicable
Zip Country Zip Country " ) $8.75 Agditional
337/(9 USA 23710 USA 5. Certificate of Status Desired O Foe Required
———— ~—— —B.-Nana and Address of Current Registered Agent— - — - -——-  —T.-Nome and Addrees of Mew-Ragioterad Agent - -
Name
COTTERILL, RONALD E
1010 N FLORIDA AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33602 |
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

kS

Slgnature, lyped ot printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TLE oP Delete T bf , W change [ Addition
NAME WONZECK, MATT NAE Chioe Fre buyh 5

STREET ADDRESS | 3450 BUSCHWOOD PARK DR #250 strezr aponiss | B MSD Beichwoad Fork D F38

orv-st-zP  § TAMPA, FL 33618 CITY-ST-2P Torn £ FL 22619 ‘
TITLE DV T Delete TITLE Dv O] Change  [&F Addition
NAME FIREBAUGH, CHLOE NAME Kevin Boad or. Jiy-o

STREET ADDRESS | 3450 BUSCHWOOD PARK DR #250 STREETACDRESS | J W gusoh w-dod Par & !

CITY-ST-2ZIP TAMPA, FL 33618 CITY-§7-21P Ta«-[’ﬂ JFL 235¢ 15

TILE DST 2 Delete TITLE [J Change [T Acdition
wmE - - "EDWARDS; DAN NAME - o

STREETADDRESS | 3450 BUSCHWOOD PARK DR #250 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL. 33618 CITY-ST-ZIP

TMLE O petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE [ Datete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this fiing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ba,\ E:fw/cl ¥

U-23-0¢ égﬁ;;zgr—g 290

sIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




