FILED
2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # N27049 05-11-2007 90026 035 ****61.25

1. Entity Name

WILLOW WOOD CONDOMINIUM ASSCOCIATION, INC.

Principal Place of Business Mailing Address 4 ylivves~

1211-G W HORATIO ST. 1211-G W HORATIO ST.

TAMPA, FL 33606 TAMPA, FL 33506

TS| —— I WRINAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For

! NOT APPLICABLE Not Applicable

Zip Country “p Country 5. Certificate of Status Desired O §;’:esq3zﬂﬁ°nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - MName -

COOL, THOMAS P

5017 MUIR WAY Street Address (P.Q. Bax Number is Not Acceptable)
UITHIA, FL 33547

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen;.

SIGNATURE
Signature, typad o pinted name ol regisiered agent and 1ile il applicable {NOTE: Regislered Agent signature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maké c'héck payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flonda Departmenl of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE [ Change [ Addition
NAME SWISHER, BETSY L NAME
STREET ADDRESS | 1211 B W. HORATIO ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITy-§7-2IP
TITLE TD [ Delete THLE [JChange [ Addition
NAME COOL, TOM NAME
STREET ADDRESS | 5017 MUIR WAY STREET ADDRESS
CTY-ST-2IP LITHIA, FL 33547 CITY-ST-ZIP
TITLE sSD O Delete TITLE [ change [ Addition
NAME GREEN, JAY NAME
STREETADDRESS | 1211.F W. HORATID ST - STREET ADDRESS . .
CITY-ST-ZIP TAMPA, FL 33606 CITY-ST-2IP )
e O oelee TIE [ Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 Chy-St-2p
VILE [ Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY - ST-21P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang/iccurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the rec trugtee ernpowegdd ib'execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

changed, or on an attach all fther like empowered.

SIGNATURE: Ly /0.5‘ /Oac/d / $13 24/ 2509

?(uunune Myl"fﬁED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Déie Daylima Phone #




