2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # No7394
1. Enity Narms Secretary of State
ofe 2fe e e

WILLOW BEND HOMEOWNERS ASSOCIATION, INC. 03-25-2004 20022 007 **761.25
Principal Place of Business Mailing Address
2110 WASHINGTON AVE. TREDER, JAMES
%JAMES A. TREDER, P. Q. BOX 1294 2110 S WASHINGTON AVE
TITUSVILLE FL 32781-8294 LISTUSVILLE FL 32780

Suite, Apt. #, etc. Suite, Apt. #, atc. MOCRE CR2E037 {11/03)

Cily & State City & State 4. FEI Number Applied For

59-2645900 Not Applicatle
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TREDER, ROBERTA A
2110 S. WASHINGTON AVE.
TITUSVILLE FL 32780

Street Address {P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
v Slgnature, typed or printed name of registered agent and titfe f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
LE'NOW: :FEE 1S $51.25 9. Election Campaign Financing $5.00 May Be ' Make' Check Payable to
Due -‘By:Man , 2004 o ‘ Trust Fund Contribution, O Added to Fees . : : .,:F!Ql‘ida' _Department'ofg‘S[a
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE PD 7 Delete TITLE [Jthange [ Addition
NAVE ROBERTS, ROBI KELLEY NAME
sTheeT Aooness | 1514 5 WASHINGTON AVE STREET ADRESS
orv-st.zp | TITUSVILLE FL CITY-5T-2P
TMLE D 7 Desete TIME [3 ¢hange [ Addition
A TREDER, ROBERTA E
stRee apoRess | 2110 S WASHINGTON AVE STREET ADDRESS
omv-stap | TITUSVILLE FL 32780 OITY-ST-2P
AmLE D (] Delete TILE [ Change 73 Addition
HAME TREDER, DANIEL NAME
STREET A0DRESS {2110 S. WASHINGTON AVE. STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32780 CIrY-Sy-2iP
TLE O pelele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TILE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE 1 pelgte TIE [(Jchange  [3 Adgition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CIFY-ST-2P CITY-$T- 27

12. ! hereby certity that the in ation supplied with this filing dog

ot qualify for the exemption siated in Section 112.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this or supprementai report is true s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatieh or the receiver afrustee empower€d togxecuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with dra ijh all gi & empowered.
SIGNATURE: ol TREER BIZPJN/

NATURE AND TYPED OR, PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date i / =" [ Cayiime Prone #
T

—r




