2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29253 Feb 07,2001 8:00 am
T Enty e Secretary of State

WILLOW CREEK PROPERTY OWNERS' ASSOCIATION, INC. 02-07-2001 90189 031 ****§1 .25
LS .

Principal Place of Business Maliling Address
967 PONDELLA RD : P.O. BOX 3N2
N. FT. MYERS FL 33903 FT MYERS FL 33918 9 1 15714
us us

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0130547 Not Applicable
= - -
P Country Zip Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= - - Name

ECKEHTY, THOMAS G ESQ. Street Address (P.Q. Box Number is Not Acceptabla)

12734 KENWOOD LANE

STE. 89 , ,

FORT MYERS FL 33907 City FL | ZpCede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signatura, typed cr printed nama of registered agent and tite if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. - OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE :D'V,P &Change [ Addition
NAME SCHILLER, LARRY NAME
STREET ADDRESS | 13490 RED MAPLE CIR. STREET ADDRESS

CITY-ST-ZIP

omy-sT-2P | N, FT. MYERS FL

TILE VPD [ Delate TMILE ) YZ) Change [ Adition

NAME COUNTISS, CRAIG HAME

STREET ADDRESS | 13420 RED MAPLE CIR STREET ADDRESS

CITY-ST-2IP N FT MYERS FL CITY-ST-21P

TITLE 8D O Delete TME T oL ;change 0 Aadition_
-neme= -1 DOHERTY; NANCI— Ce e ! )

STREET ADDRESS | 13881 FERN TRL DR STREET ADDRESS

CITY-ST-ZIP N FT MYERS FL CITY-ST-2IP

TLE D ] Delete TITLE WChange [ Addition

NAME AMEND, ALBGGRO G ; NAME meab, AL

STREET ADDRESS | 13821 WILLOW BRIDGE DR STREET ADDRESS H d A Bert 6

CITY-ST-2IP N FT MYERS FL CiTY-ST-2IP

Tme = [ Changs Addition
NAME 'm;? Chapman LQM.P(’_,[ S
STREETADDRESS | | Biflo2. Fof™n 'T)?‘Q:)\ Dr.

CITY-ST-2IP M. myensy FL 3390

THLE D ‘ "B Dekete
NAME BRANSCUM, OBIE

STREET ADDRESS | 137011 FERN TRAIL DR

Giry-37-2 N FT. MYERS FL

e O Delete e % D3 Crange X adiion
-

:AME HAME ‘ amStad, Con nlg..

CIT::E;A[;?:ESS STREET ADORESS i3l F Traa | Df.

CITY-ST-Z(P N Fo. Mmyers, FL339a3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report 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 an address, with all other like empowered.

s|GNATURE;\’4%NJA%ﬁ@mEDNAMc.l DoHerTY IZQG/OI (94 DisL268¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S s Phones &

r

LS

CRZE037 (10/00)



