™

FILENOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, honhmp
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31 207

. Corpotalion Name

THE WILLOWS CONDOMINIUM ASSOCIATION-SEMINOLE, FL
ORIDA, INC.

(6)

Principal Place of Buginess

Mailing Address

6099 113TH STREET NORTH
SEMINOLE FL 337726840

% THE WILLOWS CONDOMINIUM DEVELOPMENT CORP % THE WILLOWS CONDOMINIUM DEVELOPMENT CORP
6039 113TH STREET NORTH
SEMINOLE FL 34642

FILED
Mar 03 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified | 3a. Date ol Lasi Re
03/15/1689 0372171095
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;(s—l 59' Not Applicable
El Suile, Apt 4. elc. pe Sulto, Apt. &, etc. 6. Certificate of Status Desired B siﬂ%::ﬁi‘gnal
City & Slale City & State 6. Election Campaign Financing $5.00 May Bs
E] ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 189,032,
24 25 [29] 0] Florida Statutes Yos []Ne
0, Name and Address of Current Reglstered Agent 10. Nam# and Address ol‘ New Reagisiersd Agent

" STOOPS, MARK §

B1 Name

SIGNATURE _

agent | am famf¥ar,

hgations of, Section 617.0503, Florida Statutes.

82| Streot E\gﬂress [F§ Box Number |s 01 C pla e)
13535 FEATHER SOUND DRIVE
SUITE 125 U 2.

ureE \i

CLEARWATER FL 34622 . -

84| City L 85] 7io Code |

11, Pursuant to the gravisiols of S 17.0502 and 617.1508, Florida Stalutes, the above-namsd Gorporation submits this statement for the pur| sa 01 changnlg its registered

office or registefyd e Stale of Flarida. Such change was autharized by the corporation's board of directors. | heraby accept th pp intment as registared

Sim - typed of printed name of reqistered agent and tile i applicable.

(MOTE - Ragistered Agent signaturé required whan relnstating)

DA‘I'E

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 7y
MLE FD L] DELETE 11 TI1LE [T Change [ Addition g
HAME YVREVMIOK, DENNIS 12 NAME §
steeraoniess | PO BOX 278 NJA 33 STHEET ADDRESS 5
GTY-ST- 2P RUSSELL ON 14 CTY-5T- 2 &
L 1) [ DELETE 2.1 TILE [ change ) Addition |©
NAME CHAYELAIN, ROCH 2.2 NAME

streerancress | 6281 HUNTERS RUN GATE ! 23 SIREETgoRRESS ! %‘

oY -ST-2i QRLEANS ON 2 4CiTY-STeate . <, -

e D T pELETE 24 TITLE ) Chanua LT Addition
NAME MANOR, JiM 32 NAME

seseravoness | 10 BISCAYNE CRESCENT 33 STREET ADDRESS

CIFY- 512 NEPEAN ON 34.CATY-ST- 2P

TILF [J DeceTe 41THLE [JCrange L Addition
NAME 4 2NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 44 CITY-5T-2P

TLE [J oFLETE 51TMLE [ Change  [J Addition
HAME 5.2 NAME

SIREET ADDAESS 5.3 STREET ADDRESS

CIFY-51-2p 54 CITY-ST-2IF

TILE Joren B1TILE [Jchange [ Additian
NAME 6.2 NAME

STREET ADDRSS 6.3 STREET ADDRESS

oY 517 6.4 CITY-51- 2P

14. | do hereby cortify that the infarmation supplied
information indicated on this gp
I am an ofticer or direclor of
appears in Black 12 or Block

SIGNATURE:

(4! report ar supy

irr

Athis filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

mantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eiver or frusteg empowered t0 axacute this raport as required by Chapter 617, Florida Statutes, and that my name

( attachment with an address,

RN

g s

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytire: Frions ¥ 0051713



