FILED

May 21, 2002 8:00 am
NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # y29253

1. Entity Name

05-21-2002 91150 024 ****70.00

Willow Creek Property Owners'
Association, Inc. NJ

2. Print.:.ipal P!ac‘e of Bushi.riés.s ——— 3. Mailing Address .
427 Ponde lla. Rd.. Qg7 Pondella. RA.
Suite, Apt. #£7etC. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied fFor
N. Fr. ML{‘U‘S FL N- F+_Myers, FL (s -0130547] Nal Applicable
z'% 3q 0 3 Country ‘Counlry 5. Cerificate of $taws Desired ﬁ ?i.;iard:;ﬁonal
2 N 7. Name and Address of Current Registerad Agent

FHomas 8. HarT, €5q. )
Smeg_(_ﬁﬂd&s; (P.Q. Box Nymber s Not Acceplabie) ' - —

Hip2hwurHenav.. ST,
MR

A

A, J Y2 F+ Myers Fleggﬁoﬁ

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 j/mmhomas B, Hart, Esguire Feb., 5, 2002

Efgnanng’ typed ofrmtaa name of registerec agent and thle if applicable. (NOTE: Registered Agenl signature requied when reinstating) DATE

9. Election Campaign Financing $5.00‘May Be
Trust Fund Contribution. a Added to Fees

10. s CFFICERS AND DIRECTORS b A
TITLE "KT.‘ e kS
NANE Bernard K. Ore ' b
smeeTabOREss | 13521 Fern Trayl br. m

[
CHTY-ST- 2P N. B Mmders, FL 33903 _ %
TITLE VIiDd ]

14
w | datdo AL Lunetta ©

STREETADDRESS | ) wiilow Bei dee dr.
CTy-$T-2P 3’) ?_-,'h i"ﬂJJ‘.ﬁ'S, FL 33Go3
TITLE T/D

wwe- - |-Mory-Ana Lonfod.
SIREETATORESS | 13S0 § FernTroal b
CiTY-ST-2P N-Fi MYLr-S EL3393

TIME S/

NAME oncs He Doherty

sreetaobess | {RK Ry Foen Troal Dr.

Ciry-ST-2P N, F+. Myess, FL 33903 =

THLE D ) {'

NAvE Mike wWithegs 7 : ; ' e g & : !
sweraooeess | g253( Fern Trail - L - fesma HE ; S8 : .
CITY-ST- 2P N, Ft- ™M Jers, FL 33(,. o3 s 0Ty x y : A

TME s S )
NAME . . b

STREET ADDRESS . i _

CITY-ST-2P < L /- VS t i fo IS “ .iif:’ff‘-"ﬁx e

12. | hereby certify that the information supplied with this filing does riot qualify for the exemgption stated in Section 119.07(3){i). Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect a5 if made under oath; that ¢ am an officer o1 direcitar
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or on an
attachment with an address, with all other like empoweﬁﬁ

i,

SIGNATURE: V’/W’ B Nawe; H. doydry  3)2ofez {(Gui) st -208Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone §




