FILED

"~ 2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000012691 03-21-2007 90042 007 ****61 25

1. Entity Name

WILLOW GROVE OWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address .

2955 HARTLEY ROAD, SUITE 108 2955 HARTLEY ROAD, SUITE 108

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

S AEREOAERE I FAFAD
Suite, Apl. #, elc. Suite, Apl. #, elc. 01292007 Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FEI Number - Applied For

l l — 380 3?&,2_‘ Not Applicable
i Country Zip Couniry 5. Cetificale of Slatus Desired [ Efegasq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATOVINA, GREGORY E

2955 HARTLEY ROAD, SUITE 108 Street Address (P.Q. Box Number is Mol Acceptable}
JACKSONVILLE, FL 32257

City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.  am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed o peinted name of registered agent and litle it applcable {NOTE: Regsteted Agent sighature requited when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP ] Delote TITLE "I Change ] Addilion
NAME MATOVINA, GREGORY E NAME
SIREET ADDRESS | 2955 HARTLEY ROAD, SUITE 108 STREET ADDRESS
CITY-ST-219 JACKSONVILLE, FL 32257 CITY-§T-71P
THILE DVPT 1 Delete TITLE “Ichange ] Addition
NAME BORSTEIN, DONALD K NAME
STREET ADDRESS | 2955 HARTLEY RCAD, SUITE 108 STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE, FL 32257 GIFY-ST-2IP
TITLE DS I Delele TITLE “IChange ] Addition
NAME HUDSON, SHARQN NAME
STREET ADDRESS | 2955 HARTLEY ROAD, SUITE 108 STREET ADDRESS
ciy-81-zip JACKSONVILLE, FL 32257 CITY-ST-ZIP
TITLE 1 Delele TLE TJChange ) Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-21p GITY-5T- 7P
TITLE I elete 1ITLE TcChange ] Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P Crv-s1-2P
TITLE 1 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for ihe exemplions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 30 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
o7

Date Deytime Phone #

SIGNATURE:

JTED NAME OF BIGNING OFFICER OR DIRECTOR

5



