PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B, %ort:cm _
8e e
DIVISION OF CORPORATIONS F I L E D
DOCUMENT # N29253 -
1. Comporation Name 99 JUNZ25 PM L:23
WILLOW CREEK PROPERTY OWNERS' ASSOCI : SEORETAR T UF STAT
OWNERS ATION, INC TALLARASSEE, FLORIBA
| Principal Place of Business Mailing Address
i g 00
N. FT. MYERS FL 33903 FT MYERS FL 33918
us us
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[ Suite, AL, ¥, vic. Suite, Apl. #. etc. 11141
. 5. FE1 Number Applied For
Lﬁ & State City & State 650130547 Not Applicable
Zip Country Zip Country > CERTIFICATE OF STATUS DESIRED IR A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Titte({s) and/or Directors Officer and/or Director City / State ¢ Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
PD  -CHITWOOD-HWAHEW- N. FT. MYERS FL
&gﬂluﬂ,,.mgggﬁfuml{) 13¢ 90 5‘@: mAPLE SR,
WD  [SHEPERD, CLARENCE- 43474+ RD MAPLE CIR N FT MYERS F
Q0 unTISS, ARALG }3420 R mafLe /R . i L
§TD DOHERTY, NANCI 13881 FERN TRL DR N FT MYERS FL
D DUMONT, MERIAM 43604 WILLOW BRIDGE DR NFT
Arield |, AL BERT . 1385 ) WLDw) BR @66 DA MYERS FL
D M‘\VIIWBH N FT. MYERS FL
mst% oBie . {oBig) /3701 FepoJ TRAL 2R S OE00Ag S L0 D0 —
207/07733--010 3-~01 ?

ARIO45. 00 weHeAS,

8. Name and Address of Currant Registered Agent

9. Name and Address ofNew Registdred Agent
ECHERTY. THOWAS G £0. A T R
STE. S, AGL. ¥, EXc. 3000029255236
FORT FL 33907 - =02/077

Ty G | ﬁ: MBI 25

istared agent of

CR2EO40 ($/98)

10. 1, being appointed

on, arm famliiar with and aooept the obligations of Section 607 0505, F.5,

%'ggl:}::gdo'ﬂoam Date &/ 3’/ ?’. (5/3'/9?)
REGISTERED T SIGN
11._' This corporation owes or has paid the current year (See other side for lnformation
intangible Personal Property tax due June 30. Yes D No E on intangible tax)

12. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 of 617, F.S. 1 further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saltisfies the requiremenis of section 807. 0401 or 617.0401, F.S_, that all fess
dwed by the corporetion have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1). F.S. The information indicated
o this spplication s rue and accurate, and my signature shall have the same legal effect as if made Under oath.

: 8/ /99 G

e ¥ I :
SIGNATURE: Manes DotlERTY s ( gu1) 656~ 26%Y
RE AND TYPED OR PRINTED NAME OF 8 FICER OR DIRECTOR Date Daytima Phone #




