FILE NOW: FILING FEE IS $61.25 FILED

componmon TRy ronDerATIMET oF AT Feb 06 1997 8:00am
ANNUAL REPORT BT

1997 D|v13|§:c:;ac;;gpsc;:t:T|0Ns SeCI'etaI'Y Of State
DOCUMENT # N41262 (9)

1. Corporation Name

WILLOWICK HOMEOWNERS' ASSOCIATION, INC.

AR AR

Pringipal Place of Business Mailing Address
1213 WILLOWICK CIRCLE 1213 MLLOWICK CIRCLE
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34595-2238
3. Date Incorporated or Qualitied | 3a. Daite of Last Re
| 300 0312571996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number . Appliad For
21] 7277 ediccowiex Craces |28] /307 brecoenen Cracee 58-3071450 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B : ) $8.75 additional
;ﬂ ;—ﬂ 5. Cerlificate of Status Desired 2 Feo Roquired
City & State City & State 6. Eloction Campaign Financing $5.00 may 8s
23] Sarevy Hawsen, L 28] SaceTy /J«M’é&ﬁ, FL Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 3¢ 9% 25) 28] 34695 0] Florida Statutes Cves Rno
8. Name and Addross of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
B1| Name
'7—}?03’-4.” 4 ﬂ Lk N
WASOFF- MARTY B2} Street Address (P.O. Box Number is Not Acceplable)
1213 WILLOWICK CIRCLE 1217 Jigtodien CirCLE
SAFETY HARBOR FL. 34695 & .
84| City 85| Zip Code
SaeeTy Hrivedor FL | [2/¢25

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s repistered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | heraby acoept the appointment &s registered

CR2E037 (9/96)

agent. I%wnh. andﬁc%%bligaﬁons of. Section 617,0503, Florida Statutes.

SIGNATURE Ao sted 7, e TafOraas p 1L i /-28-97
Signature, typed of printed name of rogisterad agent and titke if applicable (NOTE: Ragiclesed Ageni signalure required when reinstaling} DATE

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD P4 BELETE RET: DP & Change ™[] Addition
A PERSINGER, JOHN A 12NAVE Nearad McCivre
siager anbhess | 1207 WILLOWICK CIRCLE 1ASTREETADDRESS | 12 ©% Gl tbusicw CireLd
ov-sr-2e | SAFETY HARBOR FL 34695 vorv.stze | SAFRTY Manzor, FL 34698
TILE DVP B DELETE 21THE VT Change [ Addition
HAME WASOFF, MARTY 2.2 NAME Tremas P MiLet
strest anoaess | 1213 WILLOWICK CIRCLE 2agTREETADDRESS | 12171 Wikt ewier Citcug
CITY-57-2P SAFETY HARBOR FL 34635 2.4 CITY-ST-2P snaecty Hare o2, FL 34695
TITEE DS & OELETE 31 TOLE DS D Change™ ] Addition
NAME MCGINTY, JIM 32 NAME FurzasetH R.5eroeian
streetaooress | 1225 WILLOWICK CIRCLE I3STREETADORESS | L0 (, twWretowtex Cirers
arv-sr-ze__ | SAFETY HARBOR FL 34895 uov-srze | Sarety Moaser, FL 34495
e T oeceTe 44 TITLE [T Change L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-SF-21P
TIE [T oeLETE 511TME [Jchange 1] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDHESS
CIIY-51-2 5.4 6ITY-ST-2P
TILE | RETE 61 TILE [TCnange  [J Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CIFY-ST- 2P
14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify thaf the

information indicated or Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under ogth; that
| am an officer or director of the corporation or the receiver or trustee 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.

SIGNATURE: =52 coniis 82 bl L\ BT HBNRE P A1 1 cnt€ /-28-97  (813) 72¢-283¢

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Oate Daytime Phore # OORR2 11




