2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # Ni0870 Mar 03, 2006 08:00 AM
| 1. &y Nare Secretary of State
';.glLLOW POND VILLAS HOMEOWNERS ASSOCIATION,
Prncipal Place of Business Mailing Address
1007 WILLOW POND DR. 1008 WILLOW POND DR,
o e ATHEERRITHh
2. Principal Place of Business 3. Maifing Address
[ “Sute, Apt. 7, eic. Suite. Aot #. ete. 15t MOORE CR2E037 (16/05)
City & Stats City & State 4. FTI Number B Applied For
59-3441769 Nol Applicats
Zip Cauntry Zp Country 5. Cenificale of Siatus Desired 3 gi‘ggqgf:;m”ai
5. Name and Address o] Currerd Registerad Agemt 7, Name and Address of New Registered Agerit )
Name
l'?g(JB?E?WTﬁi%\% ggﬁ%aéﬂ Slreet Address (PO, Box Numbes is Not A&éepieb(e}
SAFETY HARBOR FL 34695
City FL "] Ze'Cods

8. The above named entily submils this statement for the purpese of changing its segistered office or registered agent, or bolh.ﬂﬁwe State of Florida. } am Eamiliar with, and aécapl
the obfigations of regisiered agent. '

SIGNATURE

Blonatule, IyBRd tf proled bume o regrsipIEs apent Bn0 e f apphoabie IMOTE Rogusterad Autrd swgrilure reqursd whert rensiabng} DATE

T F],i;E- NOWFEEIS%B?ZS 8. Liector Campaign Financing $5.00 say e ' e Makecheck Payablsetﬂ
. .Due By May 1, 2006 Trust Fund Santeibution. 3 Agdedto Fees . - Florida Department of State

®, T OFhiCENS AND DIRECTORS . ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 10
THE b T oeiste Tt [ Changs T3 adets
HNAME HOWARD, PATRICK . NAME HDO0N0455094
§TEET ADCRESS | S SUNNY POINT TERR STREET ADORESS 131 "’ﬁE"EbQ"H ~-020 B1.5%
ory-st-z¢ |OLDSMAR FL 34677 IY-51- 4P . B
e ] [ petete e (3 Cronge ) Acidie,
NAME SLONPKER, LISA HAME
STREET ADSRESS | 1009 WILLOW POND DR STREET ADDRESS
oiy-si-nr - [SAFETY HARBOR FL 34695 CiTr-S1-2¢
Trme ] 7 pelere T 3 Chanpe [ 2aasc-
NAME DROJACK, JUDITH NAME
STREET ADDRESS 11004 WILLOW POND DR STREET ABORESS
omy-st-a¢ |SAFETY HARBOR FL 34695 CITY-5F-21P
e {1 pewete BILE [ Change ] aress-
RAME MAME
STHEET ADDAESS SUALEL ADORESS
CiFy-5T-2i7 ' Y- §1- 29
L O3 petete TIE QChange  [Jasr
NAML NAME
STAEET ADBRESS SIREET ADDRESS
£TY-51-1P oiTY-§T-2%
e [ 2ete e 3 Cange 3 Aditinn
NAME NAME
STREET ADORESS SIREET ADDRESS
LIT/-57-2P STy 5T- 2P

12. { hereby certily that the information supplied with this {iing does not qualily for the exernplions contaired in Sechon 118, Flonda Statutes. | further certly thal the infarmation
wdicated on this report of supplemental report is frue and accurale and sthat my signature shall have the same legal effect as ¥ made under oath; that | am an officar or girectar
of the corparation of the receiver or frusiee empowered to execute this sepost as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
4 changed, ar an an attachment with an addiess, with all ather ke ampowered.

. . h o s ! ;C" el O ‘f‘.’— ’ ;CA F ool P P PR S




