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1. Corporation Name

N33091
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Willoughby Pines Homeowners Association, Inc.

Principal Place of Business Mailing Address

9220 The Lane
Naples, Florida 34109

il above addresses are incorrect in any way, ne through incorrect infermalion and enter comection below.
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2. New Principal Office Address, 1 Applicabic ™ 3. New Mailing Office Address, If Applicable

Suite, Apl, #. elc.

4. Dale Incorporaled or Qualified
To Do Business in Florida

7/5/89

Buite, Apt. 4, elo.

City & State City & State

5. FEI Number

u6~0182%2’7

Applied For

Mot Applicable

Country

Zp A‘l Country o Zip

 CERTIFICATE OF STATUS DESIRED 3

88.75 Additional Fee required
for a Cerliticale ol Sialus

7. Names and Street Addresses of Each Orhcer and‘or Dlreclor [anda nanprotit corporations must list al least 3 directors)

Name of Ofligers Sireet Address of Each

Title(s) and/or Directors Officer and/or Director City / S1ale / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers)
P/D William Trupiano 9220 The Lane Naples, Florida 34109
s/D Stephanie T. Trupiano 9220 The Lane Naples, Florida 34109
D Kathleen Trupiano 8220 The Lane Naples, Florida 34109
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8. Name-—uund Address“df éﬁrrem Reglsler;:l Agent

9, Name and Address of New Reglstered Agent

William Trupiano

9220 The Lane

Naples, Florida 34109
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Streel Address (P.O. Box Number & Not Acce;ahle) g

W

‘ &

Suile, Apt. 4, Etc. o
Cily State | Zip Code

10. 1, being appointed the reglslered agen! of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

|gn bure of {
e|| erad Agant Wv .
11 118“1 Truplano JEGISTERED AGENT MUST SIGN

Date ~ June_l12, 1998

f‘l Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No[]

(See other side for information
on intangible tax.)

12. 1 cenity thatl | am an ofticer or direcior Or the receiver of trustee empowered 10 exacule this application as provided for in chapter 607 or 617, F.S. [ furlher certify 1hat when filing
1his reinsiatement application, the reason for dissolstion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04D1, F.5., that a'l fees
owed by the corporation have been paid and the names of individuals tisted on this form do nol quality for an exemption under section 118.07(3)(i), F.S. The information indicatled

on this application is true and accurate, and my signaturé shall have the same legal efiect as it made under

LS / <
SIGNATURE: Wﬁ& W/ o
{e]] RE AND TYPED OR PRINTED YRME OF SIGNING OFFICER OR DIRECTOR

William Trupiano

oath.

. ,7,,,,7June 12 1998  (941) 592-0943

Daytime Phone #




