_ FILED
2007 NOT-:g'I:iI,’A!I?EIéI'ng¥PORMION Abnr 1 8, 2007 8:00 am

DOCUMENT # N29253 ecretary of State
1. Entity Name 19 Kok K
WILLOW CREEK PROPERTY OWNERS' ASSOCIATION, 04-18-2007 50177 026 727761.25
Principal Place of Business Mailing Address
987 PONDELLA RD 987 PONDELLA RD :
N. FT, MYERS, FL 33903 US N. FT. MYERS, FL 33803 US . S
C - L T N S ,. _ 01062007 No Chg-NP CR2EO037 (4/06)
DO NOT WRITE IN THIS SPACE . R oA
‘ .' . ‘ . o o - 65-0130547 Nat Appiicable
V cw v Sl ] C 1 B. Certificate of Status Desired | ?&mﬁdﬁ"m

6. Name and Address .o;'.durrem Registered Agent

o L

eSS o " DO NOT WRITE
FORT.(MYERS, FL 33901 | ’ : IN HT-HIJS SPACE :

8. The above named entity submits ihis statement for the purposa of changing its registered office or registered agent, o both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.™ -

-

SIGNATURE : i
Signature, typed or printed narsé of régistared agent and titk if applicable. (NOTE: Registered Agent 3ignature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. 0  Addedto Fees

10. QFFICERS AND DIRECTORS

TRE D

NAME AMEND, GINNY

STREET ADDRESS | 13821 WILLOW RIDGE DR.
Cmy-St-2P NORTH FORT MYERS, FL 33903

TLE vD ' . . I3
MANE ZIEMICK, JOSEPH : IR ' ’
STREET ADDRESS | 13661 FERN TR DR ) . o
CIY-$T-2° | FQRT MYERS, FL 33903 . . ’ .

MLE SD . . .

NAME R, LI

eSS : s T e —~ ] R p— Lo ._ R
:;%TﬁﬂlP 1377$H FORT MYIEDR| 9034290 i, C Do NOT WRITE Lo ;

IME PD i . o g - . .
RAME SAUDER, KEITH g lN THIS SPACE
STREET ADDRESS | 13751 FERN TRAIL DR. e . . . )
Coy-51-2I8 FORT MYERS, FL. 33903 o :

TLE TREF‘S\JPRF‘ 2— ’;‘D\ﬂ-c,t.)‘cf\ T D )
HAME ChRoL he Cpa e
smeraomnEss | 13830 Wi ltow  BLEDGE Do

ON-ST-2¢F | Aratia BT Myeas  FC_ 33903

TMLE

NAME

STREET ADDRESS
CITY-ST- P

12. 1hereby certifg that the information supplied with this filing does not qualify for the exemptions comtained 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachmen»vi A Riress, with ail other like empowsred.

SIGNATURE: __ aé FA2 P 23945605

Daytime Phone #




