2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N10670 \Apr 28,2008 08:00 AN
1. Enzity Nar.
o Secretary of State
WILLOW POND VILLAS HOMECWNERS ASSOCIATION,
INC
Prncipat Mace ©f Bus ess Mailrg Address
1006 WILLOW POND DR. 1008 WILLOW POND DR,
AEAREEAEADCR e
2. Prnaipa: Placy of Business - Mo P.O. Box # 3. Muilng Address
Suiie, Apt. #. ot Sute, Apt # ate, 1st MOORE CR2E087 (1-0/07)
City & State Cily & State 4. FEI Numuer Applieg For
59-3441769 Not Applicacle
Zip Country Zip Caurtry 5. Cortifcats of Status Desired O geﬂe.gg‘lﬁ?;(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?(?Ol\éF\ifEh_?.bs\’}f(!b\gﬁD DR Street Andress [P.O. Box Number is Not Accepiacle)
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named enlity subrmuts this statement tor the purpoase of changing its registerad oflice or registered agert, or both, in 1rg State of Flarjga. | am tamitiar with, ard accepl
the obligations of registerad agent

sounie Sl Gy 2L leq log

AL ER me'\‘l o4 movad Fune ol eg sirsa aadtie {ampleas o, (NDTE: R tgraed Agar Soanai.d= 120, 1l whan 1 nsimegt ["\'3"
9. Election Campaign Finanging $500 May Be
Trust Fund Contribution. [ Added tc Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D O Delste TITLE —— [JCreange [ Additian
e HOWARD, PATRICK NAME foungUl1HdD ﬂg? .
STREET A00REss |5 SUNNY POINT TERR STREET ACDRESS 05/21/08-80109-004 51.25
Cry-§7-2IF OLDSMAR FL 34677 CITY-57-2%
Al D [ Dekie ImE [C1crange [ Additien
NAME SLONPKER, LISA NAME
5TRFET ApDarss | 1009 WILLOW POND DR STREET ALDRESS
LITY-31- 2P SAFETY HARBOR FL 34635 CITY-57- 2
FLE D : O ostere ik, [Jenange  [] Adaiton
HAME DROJACK, JUDITH HANE
STREET ADDAFSS 11004 WILLOW POND DR STREET ADDRESS
CITY-ST- 1P SAFETY HARBOR FL 34695 CITY-33-7
TILE 7T palets HTLE [ Change T Additan
NAME NAME
STREET ADGAFSS STREET ADDRESS
CITY-ST- 2P ITr-57 2P
LR 1 Dalete e [ Change ] Addilion
HARE AL
STREE] AUDRESS STREET ABDRESS
CITY-§1- 2P £I7Y-$1- 28
LILE O Delute MiE [C) Change T Addition
HANE NAME
STHLLT ADDHLSS SIREET ADDRCSS
CITY-51-21P LITY- $E- 2P

12. | hereby certity that the information supptied witn this filing does not qual'fy for the exernptions contzined in Section 119. Flonda Statutes. | further cerfity that the intarmation
indicaled on this report or supplemental report is 1ue and accurate anc that my signature srall have the same legal atlect as it made under oatn; thal | am an cficer ar direcior
of the corgoration or the receiver or rustee empowered ¢ execule this report as required by Chapter 617, Florida Stawtes: and that my name appears in Block 10 o Block 11
it changad, or on an attachment with an agdress, with all other like ermnpowared.

siGNATURE: SV ngloon Y iQV!M{




