FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

I
DOCUMENT # No7394 Secretary of State
1. Entity Name 02-08-2006 90012 037 ****6]1 .25
WILLOW BEND HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2110 WASHINGTON AVE. TREDER, ROBERTA
%JAMES A. TREDER, P. O. BOX 1294 2110 S WASHINGTON AVE
2. Principal Piace of Business 3. Mailing Address
\
Suite, Api. #, eic. Suite, Apl. #, etc. QCE 1st MOORE CR2E037 (10/05
)
2\ o L)CJ\\H‘\'MHJ
City & State City & Slate 4. FEI Number Applied For
Tidoo<Po ﬂ 59-2645900 Not Appicabd
Zip Country Zsp ountry - . §8.75 aaditional
nﬁ (go @( A 5. Certiticate of Status Desired 5 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TREDER, ROBERTA A " Dante O TerdeD
2110 S. '\NASHINGTON AVE. Stree{ﬁiﬁﬁ;s P.O. Boxg.lm.ber(s I:jl Accsplqble) ! g

TITUSVILLE FL 32780
T houllle FL | %3%¢n

submits this staleman

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l_\ZS'IGQ

the obligationsof registe

SIGNATURE .
SIQDBW printed name of ruq@gnm wnd wtle | apphcable (NOTE: Rogstarad Agent sigralure requited when rinstating) DATE
FILE NOW FEE iS $61 25 U "I 8. Election Campaign Financing $5.00 May Be . Make Check Payable to-
Due BY May 1 2005 R .: - Trust Fund Contribution. a Added to Fees T kada Department of State -
10, ' ~ GFFICERS AND DIRECTORS . AOTTIONSICHANGES T0 GFFICERS AND DIRECTORS N 10
TILE PD O velete THILE [ Change ] Addition
NAME ROBERTS, ROBI KELLEY NAME
STREET ADDRESS 1514 S WASHINGTON AVE STREET ADDRESS
ciTY-S1-21P TITUSVILLE FL CITY-5T-2IP
TMLE D " O delete TiLE [Jchange  [] Addition
NAME TREDER, ROBERTA NAME
STREET ADDRESS [2110 S WASHINGTON AVE STREET ADDRESS
cy-st-zp [ TITUSVILLE FL 32780 CITY-ST-2P o
L (V) ﬂneleze FINLE O Change 7 Addition
NAME TREDER, DANIEL NAME
STREET ADDRESS [2110 S. WASHINGTON AVE. STREET ADDRESS
CITY-ST-ZiP TITUSVILLE FL 32780 Crv-si-2p
THLE [J Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
criY-$1-2p CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certity that the information suppl ied wdh this filing does net qualify tor the exemptions corntained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ops 2 AT Rgture shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the is report ag recgiired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitachypent with an - gress, with ail ather lik "‘ﬁﬁ:’
<'alih
SIGNATURE: 2506




