e L _______________________________________ |

FILE NOW: FILING FEE IS $61.25

NONPROFIT

£y FLORIDA DEPARTMENT OF STATE
CORFPORATION v Fres) Sandra B. Mortham
ANNUAL REPORT Sie Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N2925 (4)

1. Corporation Name

WILLOW CREEK PROPERTY OWNERS' ASSOCIATION, INC.

IR AR S

Principal Place of Business Malling Address
13521 FERN TRAIL DRIVE P.O. BOX 3712
N. FT. MYERS FL 33303 FT MYERS FL 33918
us us
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
. 26 650130547 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulle. Apl. ¥, el ulte. Apt. =, ela 5. Cerlitcate of Status Desired O $8.75 aadiional
22 27] Fes Required
City & State City & Btale 6. Election Campaign Finanzing 0 $5.00 May Be
E] 28 Trust Fund Gontribution Added 10 Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 100.032,
2] 25 29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ECKERTY, THOMAS G Eso 82| Strect Address (P.O. Box Number is Not Acceptable)
12734 KENWOOD LANE
STE. 89 83
FORT MYERS FL. 33907 o FL o

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE e P U R I
Sigrature typed of printed name of registerad agent and litls il applicable. {NOTE: Regstond Agant sigatare reauires whan ranstariog DATE

12, OFFICERS AND DIREGTORS i3 ADDIONS T IANGE S 10 OFI0E FiS AND DL CTORS IN 12

TITLE PD [JDELETE TATILE VP/D [JChange  RxAddition

HAME OREY, BERNARD 1.2 NANE LAUREL CiIAPMAN

sineet aooress | 13521 FERN TRIAL DRIVE 1asteeersooress | 13462 FERN TRAIL DRIVE

CITY-S1-2P N. FT. MYERS FL L4 0ITY-81-2IP NORTH FORT MYERS, FLORIDA 33903

T VPD ERUELETE 31 TILE D Ol Changs  Leob Addiban

NAME HALE, CARL 22 NAME ROY LIPPS

seeraochess | 19702 FERN TRIAL DRIVE 23STREETADDRESS | 13480 RED MAPLE CIRCLE

CITY-ST- 2P N. FORT MYERS FL 2 4CITY-5T-2F NORTH_FORT MYERS, FL 33903

T STD CJDECETE 31TIRE D [IChange  sogrAcdilion

NAME CONROD, MARY 32 NAME DICK JUERGENS

STREET ADDRESS 13501 FERN TRAIL DRIVE 3asireerAnoress | 13810 WILLOW BRIDGE DRIVE

crvsrze_ | N FT MYERS FL sacrv si2e | NORTH FORT MYERS, FIORIDA. _ 33903

TILE [CJDELETE 41TILE ' O cChange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST- 2P A4CHY-5T- 2P

TITLE [CJDELETE 51TITLE [Jchange [ Addition

NAME 57 NAME

STREET ADDRESS . 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 7P

TITLE [JDELETE 61THLE [IcChange [ Addition

NAME 62 NAME

STREET ADDRESS § 3 STREE? ADDRESS

CITY-ST7-2IP 64CITY-51-21P

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual repaert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corpgration or the receiver or trustee ampawered to execute this repart as required by Chanter 6517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change

an attachment with an address.
_r
SIGNATURE: & M/w/j <~

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

CR2E037 (12/95)



