2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19115

1. Entity Name

WILLOW GREENS HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90017 007 ****4] .25

Principal Place of Business

C/O LANG MANAGEMENT GO.
5295 TOWN CENTER RD. #200
BOCA RATON FL 33486

Mailing Address

C/O LANG MANAGEMENT CO.
5296 TOWN CENTER ROD. #200
BOCA RATON FL 3348€-1080

2, Principal Place of Business

3. Mailing Address

0

JRHRRAR G

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ |Applied For
65%4270 I ! Mot .‘-‘T:j.:‘_.li.:__‘_‘j_‘_:
i zi Count "
Zip Country P ouniry 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Currenl Registered Agent

7. Hame and Address of New Registered Agent

g e e e i o

LANG MANAGEMENT CO., INC.
5295 TOWN CENTER RD. #200

o —— T s - -

NAMB ccemrmes w2 - -

R T U

— o L

Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486 o o ode
| FL | %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tide if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
]
[ FILE NOW; 2. Eiection Campaign Financing $5.00 may Bo Make Check Payable to

Trust Fund Contribution.

Added to Fess

FEE IS $61.25

Cepartment of State

- 100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O Delete TITLE O cChange [ Addition
NAME SOUSANE, JIM NAME
STREET ADDRESS | 2202 NW 60TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE vD [ pelete TIMLE [ change 1 Addition
HAME CAMPBELL, DOUG wAve
STREET ADORESS | 047 NW 23RD AVE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL CITY-51-2IP
TLE | Tt = v - — = e ClDelole~ o TE mmime | s 2 .. . _ .. _[1cnangs __[] Addition
e GELMAN, HARVEY e
STREET ADORESS | 2996 NW 60TH ST. STREET ADDRESS
CITY-8T-ZIP BOCA HATON FL CITY-5T-2IP
TITLE PD [T Delete TITLE Ol change [ Addition
NAME PISIK, JAY NAME
STREET ADDRESS | 6001 NW 23RD AVE STREET AGDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TIMLE D [ Delete TITLE [ change [ Addition
NAME RUBENSTEIN, JACK NAME
STREET ADDRESS | G056 NW 22 ST STREET ADDRESS
CIY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE ' [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP N CITY-ST-2P

12. | hereby certify that the information suppfied with this filj
indicated on this report or supplemental rdport is tryg
of the carporation of the receiver or trugted empowdrgd
changed, or on an attachment with an i

~,
SIGNATURE:

A ey
SIGH: (LS

doeshat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




