2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N49112

1. Entity Name
WILLOW WALK CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-23-2007 90102 045 ****61 .25

Principal Mace of Business Mailing Addrass
403 SOUTH WILLOW AVENUE 403 SOUTH WILLOW AVENUE
APT.B APT.B

TAMPA, AL 33606 S

TAMPA, FL 33606 US

yuw.r -

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass

LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3144676 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo red
6. Name and Address of Cument Registored Agent 7. Namas and Address of New Registered Agent
Name
MAURER, ANITA SANCHEZ
403 S WILLOW AVE. Street Address (P.O. Box Number is Not Acceptable)
UNITB
TAMPA, FL 335806
City FL I Zip Code
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 obBgations of registered agent.
SIGNATURE :
Signature, typed o printed name of registoned agent and tide if applicable. (NOTE: Regisieved Agert sgiaiLr roqueed when renstaling) DATE
Filing Foq is $61.25 9. Eisction Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Furd Contribution. Added to Foes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DD - K vetee TME O change [ Addition
NAME PUDDICOMBE, JAMIE NAME
STREET ADDRESS | 403-C S. WILLOW AVE. STREET ADDRESS
CIFY-ST-7P TAMPA, FL. 33606 Cmy-ST-2P
TE o1 O etz t: ClCage [ Addiion
NAME MALURER-SANCHEZ, ANITA HAME
STREET ADDRESS | 403-B SOUTH WILLOW AVE. STREET ADORESS
cImy-§1-7P TAMPA, FL 33606 CITY-ST-2P
THLE D O Detete TITLE D P ﬂﬂm}e [ Addition
Wt CUSTABLE, SCOTTR e Cusiolole, Scokt R.
STREET ADDRESS | 403-D S WILLOW AVE STREET ADDRESS HYo3- 0 <. willow Jue. .
orr-s-ze | TAMPA, FL 33606 CTY-ST-20 To-rpa, Fb- 33660
TILE 3 Detete une 1) [ crange ﬁm:liu'nn
NAME NAME Mad.d—ok \ MQ,-\-\-
STREET ADDRESS STREET ADDRESS | 1) (53 ~ Q. S . i llow Ave.,
Gy-§7-2P oify-5T-29 TampG. £FL. 336y
TME ) Detete e ) 7 O cange (75 Addition
NAME NAME
STREFY ADDRESS STREET ADBRESS
Ciy-§7-2°P CITY-ST-2IP
TME [ Detete TLE O ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CmY-ST-19 I cyY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the (
of the corporation or the receiver or trusiee empowered to 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 address, with all other like empowered.

(TURE AND TYPED OR PRINTED NAME OF

SIGNATURE: /Z’%(/&bi) W)Wméﬂia S.Maurer Y2007 (§3)251-(es0

same legal efiect as it rmade under oath, thai | am an officer or director




