FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

o / DIVISICN OF CORPORATIONS
PQCUMENT #  N31207 6)

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

Principal Place ol Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

AR IMERAW BTN

% THE WILLOWS OOMJOMINUM DEVELOPMENT CORP % THE WILLOWS CONDOMINIUM DEVELOPMENT CORE 3. Date Incorporated or Qualifisd
8009 113TH STREET NORTH 6099 113TH STREET NORTH 03/15/1989
SEMINOLE FL 34842 SEMINOLE FL 34642
4. FEI Number Applied For
592999871 Not Appficable
2, Ipal Pl f Busi 2a. Maili
Princlpal Place of Business 8. Mailing Address b. Corlificate of Status Dasirod 0 $68.75 additional
;1—| m Fee Required
Suite, Apt. ¥, etfc. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 ;1 Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homegwners association?
5l m ries Lino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26] [20] 30] Personal Property Tax due June 30, ‘Nﬂés O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STERLING Fm & MGMT- NC- B2| Sireet Address (P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLVD.
8TE. 172 83
LARGO FL 34622 84| Ciy FL 5] Zip Gode

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submiis this statement for the purpose of Ghanging 1is registered
office o registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slpnaturs, typed o printed name of registered agent and fitle {f applicabla.

(NOTE: Reglslered Agant signature required whan reinatating)

DAYE

CR2E037 (10/97)

3. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me "’ R‘DELETE 1LITITLE P [HThange L] Addition
NAME DREVNIOK-DENMIS 12NANE GAE NN CHADWELL
stheet apoaess | ~P-ErBON-ETON/A sasmeerooess |19 VIMRAS E AVENWE
CTY-ST-20 AUSSEON vorv-srze_ OGAWA L ONTRALL CAnted  Ki % wily
TMLE $0— PO U] DELETE 2.111TLE M Change Addition
NAME CHATELAIN, ROCH 2.2 NAME
smrecraooress | 6281 HUNTERS RUN GATE 2.3 STREET ADORESS
CATY-ST-2P _ORLEANS ON 2.4 CITY-ST- 2P
e TITLE.. 0 T OELETE 31 TILE ClcChange [ Addition
KAME MANOR, JIM 32 NAME
streer aooress | 10 BISCAYNE CRESCENT 33 STREET ADDRESS
CAY-§1-2P NEPEAN ON 34, CIVY-$T-2P
LE [ DELETE 41TIE [T change ~ T3 Addition
HAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-ST-2F 44 CITY-5T-2P
TILE ] DELETE 51TMLE [ Changs 1 Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 3P 5.4 CITY-5T-7IP
TMLE [ DelEre 6.1 TITLE TTchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CIY-ST-2P ﬂ 6.4 CITY-§T-2IF

14. | hereby cerlify that the info
indicated on thls annual re
officer or director of tha cor
Block 12 or Block 13 if chal

on supplia

] a | report is true and accurate and t

=, with an addrass.

o T de %F[ld’tfm:}

OISR AT I, W't

ith this flling does not guatify for tha exemﬁtion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
Jivgr f trustee empowared 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

ihale  @riccaaum



