FILE NOW: FILING FEE IS $61.25

FILED

CR2E037_(11/98) .

8
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 999 8 . 00 am
CORPORATION Katherine Harris ’ . 8
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (02-19-1999 90089 048 ****§] 25
DOCUMENT # N31207 |
1. Corporation Name .
THE WILLOWS CONDOMINIUM ASSOCIATION-SEMINOLE, FL . e o ‘
ORIDA, INC. L 77574 - Sh08g - 48 _
Principal Place of Business Mailing Address
% THE WILLOWS CONDOMINIUM DEVELOPMENT CORP % THE WILLOWS CONDOMINIUM DEVELOPMENT CORF
6099 113TH STREET NORTH 6099 113TH STREET NORTH
SEMINOLE FL 34642 SEMINOLE FL 34642
F
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
1] 28] 03/15/1989
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEi Number Applied For
ey USRS r~- DS W ... : 1/ [ Not Applicatie |
City & State City & State . ) $8.75 Additional '
2—3] \E‘ 5. Certifcate of Status Desired O Fos Required \
Zip Country Zip Country 8. Election Carmpaign Financing $5.00 May Be
[24] [25] [20] [30] Trust Fund Cantribution = Added to Fees
9., Name and Address of Cyrrent Registered Agent 40. Name and Address of New Registered Agent
Mf( ﬂ_ 5’ . Dﬁj,a 6‘PJ-' 81f Name
STERLING FIN. & MGMT. INC. 82| Street Address (P.O. Box Number is Not Acceptable}
1301 SEMINOLE BLVD. =
STE. 172
LARGO FL 34622 34| City FL 85| Zip Code
11. Pursuant to the provisions g 'a/Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen; dnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with7’ 0503, Florida Statutes.
SIGNATURE
BlgrBture, typed of printed name of registered agent and title if applicable. {NOTE: Registerec Agenl sig required when rei g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD (J DELETE LATIE . {Change [ Addition
NAME CHADWELL, GLENN 1:2NAME
STREET anbrESs| 199 PIMROSE AV E 1.3 STREET ADDRESS
CITY-ST-ZP QTAWA ON DIR74 14 CITY-5T-ZP
TME PD [ DELETE 21 TLE [JChange  [] Addition
NAME CHATELAIN, ROCH Z2NAME
streer a0DRESS| 5281 HUNTERS RUN GATE 23 STREET ADDRESS
| cm-st-z¢ | ORLEANS ON: - i 2.4CMY-ST-2P - -
TILE D [] DELETE 31 TMLE [JChange [} Addition
Nave MANOR, JiM 3znAe
sTReeTADDRESS| 10 BISCAYNE CRESCENT 3.3 STREET ADDRESS
CITY-ST-ZIP NEPEAN_ON 34.CITY-ST-ZIP
TME ] DELETE 4.1 TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CY-ST-ZIP
TME [J DELETE §1TITLE Dthange ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP '
TE, | s ] DELETE 6.1 TITLE [cChange [ Addition .
NAME™ 6:2 NAME |
STREET ADDRESS| - '3 ] 6.3 STREET ADORESS !
CITY-ST-ZIP ) 64 CITY-ST-2IP )

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that rmy 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 trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



