FILED
2007 NOT LORSACRILERAORATION  yjay 11,2007 8:00 am

DOCUMENT #N37570 Secretary of State
1. Entity Name 05-11-2007 90032 QQ7 ****70.00
WILLA SPRINGS COMMERCIAL CENTER PHASE TWO-A
OWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address : ‘ _—
5405 DIPLOMAT CIRCLE 5405 DIPLOMAT CIRCLE jyliis
100 100 T
ORLANDOG, FL 32810 ORLANDO, FL 32810 ‘
N —— LR
s4es e loraar Crpole THos Deva 0\‘.!29.\{_,
PN 55‘“;’*_"":';;' 04242007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FE| Number Applied For |
O\dooe , Fo Oao\auvo, F L 59-3111773 Not Applicable
Zip 33%10 COUSWS lesa <0 Cm":jy < 5. Certificate of Status Desired ;sg';esq:‘if:‘;‘ima'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
N
CLAYTON, KENNETH M ™ Casron M poera TN
%CLAYTON & MCCULLOM StreetoAddress (P.C. Box Numbet is Not Acceptable)
1065 MAITLAND CENTER COMMONS BLVD o Clwrsy » (Mo lOuwoH
MAITLAND, FL 32751 " 005 Mattaws Qeuroe Uavrnnsns Bivo
City Zip Code
MY TeAss ™ FL 3;75 !

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
el E li m
7 i

SIGNATURE <

Slgnature, typed ot printed narme af regrslered agent and litle apdiﬂr {NOTE: Regislered Agent signatura required whan renstating) DATE

‘ \vs

Flling Fee i3 $61.25 8. Elaction Campaign Financing $5.00 May B -Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fess Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O delete e P> Bdthange [ Acdition
NAME CLAYTON, W. MALCOLM NAME Clvrou, Lo-(WWwlestm
STREET ADORESS | 5405 DIPLOMA CIR STE 100 STREET ADDRESS. | S4ips Towtplovwsr Qoneds, S 00
CIFY-ST-2IP ORLANDO, FL 32810 OITY-ST-ZP Oaipodpo, FL BIKIO
TITLE D [ pelete TITLE [ charge [ Addition
NAME CLAYTON, BRANTLY W NAME
STREET ADORESS | 5405 DIPLOMAT CIR STE 100 STREET ADDRESS
CifY-sT-2P ORLANDO, FL 32810 CITY-ST-7IP
TILE D [ oetete HILE [ Change [ Addition
NAME DODGE, LINDA 8 NAME
STREET ADDRESS | 5405 DIPLOMAT CIR STE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-21P
THLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TINE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | heraby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that! am an officer or director
of the corporation or the receiver or ruslee empowered lo execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an anWWW. withAll o%/ampow . LO - IAALeS GKAH You,
SIGNATURE: /{/ - /. M&{/ ) _oveegror Yoo 407- Y- baco
v Date

SIGNAVOHE AND TYPED OR PRINTED NAGIE OF SIGHING OFFICER OR DIRECTOR Daytima Phone #

a
/



