g

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N19184

1. Entity Name
WlLLOW WALK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-16-2005 90038 025 ****6] 25

Principal Place of Business
609 WILLOW WALK PL
ST. AUGUSTINE, FL 32086 US

Mailing Addrass
609 WILLOW WALK PL
ST. AUGUSTINE, FL 32086

200273

2. Principal Place of Business

3. Mailing Address

llllﬂlllllllllll!lﬂllllilllﬂll[ﬂl]lﬂlllﬂllﬂl[lﬂMlllllﬂllll

Sulte, Apt. #, etc. Suite, Apt. #, atc. 03032005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2859520 Not Applicablo
e Countey ap Country 5. Cortficate of Stamss Dogved [ $0-73 Additonal
- . . X _—— = —_ ~ - -Fee Required. _ _ _
-~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1]
KALMUN, LEE OFR_JArres
544 WOOD CHASE DR, Street Address (i’.O. Box Number is Not Acceptatile)
ST AUGUSTINE, FL 32086 % .
330/ TvRrie Clcer £D
City Zip Coda
Shiwr fogusrive FL ' 32cf6
8. The above named entity submits this t@atsmant for the pumpose of changing its registared istered agent, or both, in the State of Florida. | am famiiar with, and accept {
tha obligations of registered agent. 'f-;;
sensnne _ UAMES e 7 x 3-£-08
wwummdr&ummmum WWMWWMW DATE
Flllng Foe Is $61.28, 8. Elaction Campaign Financing $5.00 MayBe | Make chock r.;ayable to
Due by May 1, gooa Trust Fund Contribution. Added to Fees Florida Department of State
10, i G- ﬁ?cgns AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
mE - s T b £ pefete TIRE VP [ Change [ Addition
NAME MAWHINNEY, GUY %/ NAME
STREETADDRESS | 541 WOOD CHASE DR STREET ADDRESS
CIFY-ST-DP SAINT AUGUSTINE, FL 32086 CAY-$T.2P
IE P 1 eteta E [ chenge  [J Addition
NAME LEE, KALMUN NAME
STREET ADORESS | 544 WOODCHASE DR STREET ADDRESS
CITY-57-2P SAINT AUGUSTINE, FL 32086 CiTY-ST-7P
IE VP O vetets e r Bcrane (O Aguition
HAME -ORR, JAMES - - - NAME - - - - ——— ———— —— - — ——— .
STREET ADDRESS | 3301 TURTLE CREEK RD, STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FI. 32086 CITy. §T-2P
e 8 7 Detete me D [ cange [ Adition
HAME QUIGLEY, RAYMOND NAME
STREET ADDRESS | 632 JEFFREY DR, STREET ADDRESS
Ciry. st.zp SAINT AUGUSTINE, FL 32086 CITY-ST- TP
e D . 1 Detete TTE OCange [ Addtion
NAME OLSEN, ANN KAME
STREET ADDRESS | 545 WILLOW WALK PL STREET ADORESS
CAY-5T-2P SAINT AUGUSTINE, FL. 32086 CITY-ST-ZP
HILE D O tekete TME Clemnge [ Addition
HAME LEWIS, CONNIE NAME
STREET ADDRESS | 536 WOOD CHSE DR. STREET ADORESS
CAY-8T-2P SAINT AUGUSTINE, FL 32086 CITY. ST-7P
12. | hereby certify that the information supplied with this fifin nc? does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
mdlcated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | ar an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my narme appears In Block 10 or Block 11 if
changed o on an attachment with an address, with all other fike empowered.
s -
SIGNATURE: é vy /%?W i &Y )/I’l(i‘uvz’ﬂaw” 3/5’/03’ A FOY-797-268 5
TURE AND TYPED OR PRINTED NAME OF SIGNING _d" e 7 Dwytma Phane # 4



ATTACHMENT
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De/wh47, Arean ).

Go4 JerFrev DR.
__S/;HNT /?UGL’J?"//\/C’/ FL 32c86

D
HDE/NM%Z/ ANy
_SoY JeFrREY D
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5085 Wyccow Blook (T
Samr Aoeosrive, fo 3208¢
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