2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N41262

. Entity Name

UNIFORM BUSINESS REPORT (UBR)
»

WILLOWICK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
1217 WILLOWICK CIR
SAFETY HARBOR FL 34836
us

Mailing Address

1217 WILLOWICK CIR
SAFETY HARBOR FL 34695

us

2. Prmcwpaﬁ F‘Iace of Busi

Willowick Coele

3. Mailing Address

1205 W llawwick G

MR

Suwte Apl #, etc.

Suite, Apt. #, etc.

TR

[] CHECK HERE IF MAKING CHANGES

FILED

HALTRINER

34

A4S

ity & State, ity & State 4. FEI Number 14 Applied For
gdﬁz[‘q HIVM é i@lw.' &,a,(’b(- 59-3071450 Not Applicable
g mdntry _5._Cartificate.of Status Desired . =) $8.75 Addiional

Feé Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SWENARTON, TOM
1224 WILLOWICK CIR
SAFETY HARBOR FL 34695

Name K@ @f\

Pecgina< -

ST U Ciaele

"Sofeky Harbdr

FL

SIS

the obligations of registered agent.

Clats

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

o~
SIGNATURE \Q*\ - 1723
Slgnalurs Ty nnWﬂg\s{ered agenl and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
.
10. OFFICEF\‘S AND DIRECTORS 7 11. T P ADDITIONS/CHANGES TQ OFFICERS AND CIRECTQRS IN 10
Tme Dp A Dekte e r¢rg|y»6q Kace ®fChange [ Addition
wve - | SWENARTON, TOM NAME 12077 w,ﬂ@w ek Cited+
STREET ADDRESS | 1224 WILLOWICK CIR STREET ADDRESS :ﬁ ! l ! F’T-
CITY-ST-2IP SAFETY HARBOR FL 34695 GITY-ST-71P s d ‘p 3‘{@9{
TME DvT [ Delete TLE [ Change [ Addition
NAME CARTA, JOY NAME . - I
STREET ADDRESS |- 1205 WILLOWICK:-CIR— -7~ - - - STREET ADDRESS ) -
CITY-ST-2IP SAFETY HARBOR FL 34695 . CITY-ST-ZIP )
TITLE DS B Delete MLE F\ l BCrance [ Addiion
e WILLOUGHBY, KATHY e ; She ey
STREET ADDRESS | 1225 WILLOWICK CIR STREET ADORESS [2..03 WI l Gu} IQ l <
orv-s-7° | GAFETY HARBOR FL 34695 oS- 2p c,_F ’SC{é‘iS'
TITLE 7 Detete TILE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-21p CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy -5T-21P N CIFY-ST-21P ¥
TITLE O pelete TITLE (D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

/7S

May 02, 2003 8:00 am "
Secretary of State |

05-02-2003 90743 030 ****6] .25

, CR2ED37 (10/02)



