2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENTY ' D
FILE

1. Entity Name 3 RH 8: 50
WILLOW BEND HOMEOWNERS ASSOCIATION, INC. gg JM" 2
e TARY OF STATE
SECRETARY 7oy GRIDA
Principal Place of Business Mailing Address TALL AH HS *
2110 WASHINGTON AVE, TREDER REALTY IN
%IAMES A. TREDER, P. 0. BOX 1294 2110 S WASHINGTON AVE
TITUSVILLE, FL 32781-8294 TITUSVILLE, FL 32780 US ,
2. Princioal Place of Business \No P.Q Box # [ 3. Maing Acdress 2N "3 H"Hm IH "’H ‘““ Ml m” "‘ m ‘I” m m m“ mm |“I||
L e 4
() LICDWTN I ; -
e S '3{“}"" #le. 11252008 REIN-NP CR2E099 (1/07)
City & State _ City & State 4. FEl Number Applied For
[ L N
\ M, . Floctde | TTaou e 7 Do Jo 59-2645900 Not Applicable
Zip ountry Zip oty . " $8.75 Additional
TYK) U\S“ E\qg() ! Y ) §. Certificate of Status Desired 0 e Required
6. Nama and Address of Currant Registared Agent 7. Nama and Address of New Registorad Agent
Name
TREDER, DANIEL J
2110 S. WASHINGTON AVE. Street Address (P.O. Box Number s Not Acceptable)
STEB
TITUSVILLE, FL 32780
City FL | Zip Code
8. The above n ihe purpoase of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligafions of regis
SIGNATURE J 1.'/; 2 /0 &
S\gnamr&vﬁﬂ(x prinled nama ol n$terad! agent and 1Ue | apphcane {NOTE: Ragistarad Agent s/ irad whan ral 1] 7 ! DATE
m
FILE NOW!!! FEE Ig $236.25 _/ Make check payable to
After January 1, 2009, Fee 97.50 Florida Department of State
10. OFFICERAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete NE [ Change [ Addition
NAME ROBERTS, ROBI KELLEY HAME o
STREET ADDRESS | 1514 S WASHINGTON AVE STREET ADDRESS LT A S e L s
onv-s-2¢ | TITUSVILLE, FL CTY-51-2P 01/83/09--01045--002  ##237.50
TITLE D O pelete TITLE [ ¢hange [ Agaition
NAME TREDER, ROBERTA NAME
STREET ADDRESS | 2110 S WASHINGTON AVE STREET ADDRESS
CiIy.sT-21P TITUSVILLE, FL 32780 CITY-ST-2IF
TITE ] O Detere TIILE O Cnange [ Additon
NAME NAME
STPEET ADDRESS STAFFT ANNRFSS
CITY-ST-2IP CITY-ST-ZIF
nme 1 pelete TILE [l Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IF
TILE O petete TIMLE . - [ cChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CiY-ST-21P
TITLE [ celete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. ! hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an oflicer or director
of the corporation or the racewver or irustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an anachment with an address, with all other like empowered.
r—/
-
SIGNATURE: M '/Mh/ W\uwwqw poneeeh 2 3. pf
BIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFFIGER OR DIREGTOR Data Daylime Phore #

/ /) L2



