4.

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 26,2007 8:00 am
DOCUMENT # N10670 3 ecretary of State

1. Entity Name
04-26-2007 90205 047 ****5] 25
WILLOW POND VILLAS HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

1007 WILLOW POND DR. 1008 WILLOW POND DR.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
2. Principal Place of Business - No P.Q. Box # 3. Maiting Address

2a006 Willaw Pond v, | 1009 Wwillow Pmd.D..

Suite, Apl. #, elc. Suite. APL #. elc,

Wk v H@ﬂoom el Satcky Harba, £l 1st MOORE CR2E037 (10/06)

City & Statod City & Stato— 4, FEI Number Applied For
59-3441769 Not Applicable
Zi Country Zip Country ) . 8.75 i
jl((’ C\ 5 l"\S P\ 3\{ ‘:'CLS l/\ S)A 5. Cerlificate ol Status Desired Od gee Heq[‘::‘:&"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 ‘l _ .
v L AWA C\Qﬁ( Jd.
ROBERTAILLE, BRENDA oo At g oy ot Rscapiabio]
é 00F7E _IV_VYILLOW ngo DR 100 AN d JANE
A HAR L 34
v PORFL 34695 Sofdy Bebm  FL
City — ZipCode ..
FL | 39<qs

8. The above named enlity submits lhis stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. i
oy 2

-

SIGNATURE
Signaturef lyped or prinlag name o regisiered agy g Lte ¢ appheatle. (NOTE. 'ﬁagnsleugu »{genl%;mluze FerraU when remsianng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 way Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFF{CERS AND DIRECTORS IN 10
e D * [ Delete TITIE [ Change ] Addilion
NAME HOWARD, PATRICK NAME.
SIRLE] ADDRESS | 5 SUNNY POINT TERR SIRFE [ ADDRESS
CilY-51-aIp OLDSMAR FL 34677 CITY-SF- AP
ms D 7 Delete il (] change  [J Addilion
NAME SLONPKER, LISA NAME
SIRELT ADDRESS | 1000 WILLOW POND DR SIRMET ADDRESS
City-s1-2p SAFETY HARBOR FL 34695 Chy-51-2P
(i D [ Delete i h [ Change [ Addition
NAME DROJACK, JUDITH NAME
SIREET ADDRESS | 1004 WILLOW POND DR STREET ADDRFSS
CITY-51-2IP SAFETY HARBOR FL 34605 CilY-81-2IP
TE O Delete (TS [ change [ Addition
NAME NAME
STRtLT ADDRESS SIRIET ADDRESS
CITY-Si-ZIP Cily-si-2IF
TIHE O pelete Tt ] Ghange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-21P CITY-ST-2IP
THLE O pelete T, [ Change (] Addition
NAME RAME
SIRCET ADDRESS S1RtET ADDRESS
CITY-ST-2IP CIIY-%1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an oificer or director
of the corporation or the roceiver of trusiee empowered (0 execule this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Biock 11
if changed, or an an attachment with an address, with all ather like empowared.

SIGNATURE: _LiSaAivale,  Lisa A Sanaker Y207 139 . 20y (S




