2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31207

1. Entity Name

THE WILLOWS CONDOMINIUM ASSOCIATION-SEMINOLE, FL

Principal Place of Business Mailing Address -

% THE WILLOWS CONDOMINIUM DEVELOPMENT CORP % THE WILLOWS CONDOMINIUM DEVELOPMENT CORH

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90128 015 ****5] .25

6099 113TH STREET NORTH 6099 113TH STAEET NORTH vy vYTw
SEMINOLE FL 34642 SEMINOLE FL 33772-6843 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State a, FEJ Number Applied For
. 59-2999871 Not Applicable
i ! t i
Ze Country 2 Country 5. Corificate of Status Desied [ 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOOPS, MARK S
1301 SEMINOLE BLVD.
STE. 172

LARGO FL 34622

.V‘owL Stoops

‘Streel AddressdRO. Box, Number is Not Accrpiabje)
im S &A&Z KS(HJL

v

Svite €40

‘City

St Petorghan, FL Zi‘_jlf’_g)dﬁ]l lo

8. The above named entity submits

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or bath, in'the state of Florida.

¢-5.00

N

{NOTE: Registered Agént signature required when rainstating) DATE

Slgnatur
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added 1o Fees Department of State
10. ~ OFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T PO 3 Deisie wie [ change [ Addition
NAME CHADWELL, GLENN NAME
sTReet A0DRzss | 106 PIMROSE AV E STREET ADDRESS
CITY-$T-2P OTAWA ON DIR74 , CITY-ST-2IP “ s P
TIILE PD & Delete d- ¢ 8& /C{ﬂ hia TD [Jchange [ Addition
NAME CHATELAIN, ROCH

STHEET A0DRESS | 281 HUNTERS RUN GATE
omv-si-7P | ORLEANS ON

w99 H 3+ St A

Semimole FL 3HNF2 2 200

CR2ED37 {9/99)

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

THLE D O Delete [ Change [ Addition
NAME MANOR, JIM
STREET ADDRESS | 10 BISCAYNE CRESCENT
cmv-s-2¢ | NEPEAN ON
[ L i

TITLE [ Delete TITLE gd O &P‘\e - ‘SB DDSChange mm‘ﬂun
NAME HAME F . 2

a .
STREET ADCRESS street sooness | (209G | 13 St +H
CITY-ST-2P . o sp 'S pan cme (e = M T B
TILE ] Delete TILE W‘ 45 S . N D T oane  [ddtion
NAME NAME . C,couw. : ’
STREET ADDRESS sreet aooness | 4 e e el e
CITY-ST-2IP CITY-$T-2P 20 et ~ Moidel?
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY - S1-21P CITY-ST-ZP

- 12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changed, or on an attachment with ddress, with afgther like g

SIGNATURE: AN R ST IRED 4 $00 369 aSNy
IGNATURE ANDWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




