2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 01, 2006 8:00 am

Secretary of State

03-01-2006 90017 021 ****61.25

ANNUAL REPORT
DOCUMENT #N19184
1. Entity Name
WILLOW WALK HOMEOWNERS ASSOCIATION, INC.
'I?fi;vci;ia! Piace of Business Mailing Address
609 WILLOW WALK PL 609 WILLOW WALK PL
ST. AUGUS'"NE_.'_FL! 132086~ US” ST. AUGUSTINE, FL 32086

2. Principal Ptace of Business

3. Mailing Address

A0 DR R R A

. ORR, JAMES"

- 3301 TURTLE CREEK
SAINT AUGUSTINE, FL 32086

Suite, Apt. , oic. Suita, At ¥, otc. 02222008  Gg.NP CR2EO37 (11/05)
City & State City & State 4. FE) Number Applied For
59-2859520 Nat Applicable
Zin C_:ountry ap Country 5. Certificate of Status Dasired a ?eae.Zasq mm
i 6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
Name

Street Addrass (P.0Q. Box Number is Not Acceptable)

City

'.3 FL I Zip Code

8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

- the obligations of registered agent.

SIGNATURE
e .. Signeure, ypad ok naTs of registered agont and o i applotio. / TE: FloghRiorad AQOmt Hgrenues maquinsd whon minstrting)
fry

Unres Opr

A-42-06

(<iiiBug by May 1, 2008

Filing Fee i5:$61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 mayBe
Florida Department of Stato. -

Added to Fees

10, -5 = D DIRECTORS 1. ADDITIONG/CHANGES T0 OFFICERS AND DIREGTORS IN 10

TmE - - Avp - - . O Delete TTLE ‘T\ ] Change &Miﬁoﬂ
e MAWHINNEY, GUY NAME DEINKART, AeLan J,

STREET NOGRESS | 541 WOOD, CHASE DR SREFMORSS | oo J eFFREY DR

cry-st-zp | SAINT AUGUSTINE, FL 32086 cy-s1-29 A nNT PICuS7NmE, L 330 56

TE P 0 ekete TME RY Ccrange [ Addition
RANE ORR, JAMES NAME RYAN, Joseryn #.

SIREET ABDRESS | 3301 TURTLE CREEK RD. SREETADORESS | |2 2 72— DS A4 CT.

CTY-ST-2¢ | SAINT AUGUSTINE, FL 32086 - CITY-ST. 2P T AveuST s AME [~e 33086

THLE D TR Detee L D [ crage B Addition
HAME QUIGLEY, RAYMOND HAME D&/ vHART, OLIVIA

STREET ADDRESS | 532 JEFFREY DR, SRETAODRESS | S04 JEFFAEY Og.

omY-51-2P | SAINT AUGUSTINE, FL 32086 ~ery-§T-2P SAingy AvEulrine, fo 32086

TITLE D [ Detete TME b £ Crange £ Addtion
NAME LEWIS, CONNIE NAME M &

STREET Mp0REss | 536 WOOD CHSE DR. STREET A0DAESS ——50—§C£ﬁ‘_’§ G0 S

ory-g-2P | SAINT AUGUSTINE, FL. 32086 CITY-ST-ZP AT Ve ST N E, f(_ 33086

TME [ pelete e DOcrange [ Addition
NAME § NAuE

STREET ADDARESS STREET ADDRESS

CITY-ST-2P CITY-ST-7F

TImE I Delete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY - ST- 78 CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required

SIGNATURE: __ ¢t
SIGMNAT

\TURE AMD TYPED OR PRINTED NAME OF SIGNENG OFFCER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.

v N Des v pari

Chapter 617, Florida Statu)

: and that my name appears in Biock 10 or Block 11

Fof-7P7-2L%

Wt
4

oo Poaid” 2-32-0¢
Date Diaytire Phone #




