FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT #N29114 Secretary of State
1. Entity 01-30-2006 90054 013 ****p1 25
WIL O'WIK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maifing Address
818 WILOWIK DR 535 SUNDOWN TRAIL
" CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
AR DR ACRERERAEAE
2. Pringipal Place of Business —= (I 3. Mailing Address
BT Sundow il ” ™ ‘
C dsselperr < e tee 01272006 chg-NP CR2ECA7 (11/05)
City & i City & State 4, FEI Number Appfied For
i 59-2960221 Nt Appicatia
% 2007 | CWH g a Country 5. Certificate of Status Desied [} 233 gfqmm’“’
6. Name and Address of Current Registered Agant 7. Name and Address of Now Rogistered Agent
N Name .~ 2
KNORR, JOE = Cxdedd DIYon

818 WILOWICK DR s 7 Street N is Not Acc } -
CASSELBERRY, FL 32707 R A TP evi |
| ’ Oassellocrry

, . City J FL | Bp%‘__)o,]

8. The above named enmy submnls this statement tor the purposs of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

‘ Geald Dixen ?Z“':\C\cci' | laﬂ lO(o

SlGNATURE

ym typed o1 nﬂmeorwneu! regisiered agent and tigd Gapticable, (NOTE: Registered Agent tignature required when reinstating)

,Flling Feels 36_1.25 9. Eiection Campaign Financing $5.00 MayBe . Make check payable to

Due by May 1, 2006 Trust Fund Contribution, || Added to Fees Florida Department of State
1-0. . QFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ' K] Delete TITLE rp [ Change D@cﬁlion
NAKE KNORR, JOE N TJex Pixen 1
STREET ADDRESS | 818 WILOWICK DR STREETADORESS | 5777 rdowATrod
on-St2P | CASSELBERRY, FL 32707 emY-§T-2p CU S8 (bef”—x L 32707
TILE TD O oelete TLE [ Change {7 Addition
NAME CRAVEN, LORRI RAME
STREET ADDRESS | 535 SUNDOWN TR. STREET ADDRESS
CHY-ST-2P CASSELBERRY, FL 32707 CiTY-ST-2P
TILE DS O Detete THLE [ Change [T Addition
NAME CASTINE, BARBARA NAME
STREET ADDRESS | 821 SLEEPY CT STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL 32707 CITY-$T-2P
TRE ] Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7P CITY-5T1-7P
THLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-3P
TMLE O etete TME Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2P - cry-Si-op

12. | hereby certify that the information supplied with this ﬁlllf:g does not qualify for the exemptions contained in Chapter 119, Florida 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 effact as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute lhls reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with ap-agdress, with il oiive
_/42——/@.@\& Dixen | jaz ot (Y )Gis 1493

SIGNATURE:
(€ AND TYPED OR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR




