FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgn?Nl;JmﬁﬁENT #N49112 04-24-2008 90092 003 ****5]1 25
WILLOW WALK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
403 SOUTH WILLOW AVENUE 403 SOUTH WILLOW AVENUE ) ) :
APT.B APTB i .
TAMPA, FL 33606 IS TAMPA, FL 33606 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “nmll ||| Im‘llm I||" |m| "Il Nl” Im] "I"i[l" |m‘ lmlm |{ ||I|
Suite, Apt. #, etc. Suite, Apt. #, 8t 04212008  Cng-NP CR2E037 (12106}
City & State City & State 4. FEI Number Applied For
59-3144676 Not Applicabke
2 Country Zip Country 5. Certificate of Status Desied [ ?ggesq Additana)
4. Name and A of Current od Agent 7. Name and Address of New Registered Agant B
Name
MAURER, ANITA SANCHEZ
403 S WILLOW AVE. Street Address (P.O. Box Number is Not Acceptable)
UNITB . .
TAMPA, FLL 33606
: City FL I Zip Code

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

SIGNATURE -

Signature, tvped o printec name ol ragisiered agent end dtie i applicable. {NCOTE: Regisierad Agant signatLre recuired when renslalng) DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may 5o Maka check payable to

Due by May 1, 2008 Trust Fund Confributiorn, O Added to Fees ) Florida: Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DT s I Detete TNLE O crange [ Addition
MAME MAURER-SANCHEZ, ANITA RAME
STREET ADDRESS | 403-B SOUTH WILLOW AVE, STREET ADDRESS
CImY-ST-2P TAMPA, FL 33606 CITY-ST-IF
TIME DP 1 Delete TME [CJChange  [] Addition
MAME CUSTABLE, SCOTT R NAME
STREET ADDRESS | 403-0 S WALLOW AVE STREET ADDRESS
CIY-ST-5P TAMPA, FL 33606 CITY-5T-2IF
TIE D [ Delete TILE ] Change [ Addition
NAME MADDOX, MATT NAME
STREET ADDRESS | 403-C S. WILLOW AVE STREET ADCRESS - -
CITY-ST-2P TAMPA, FL 33611 CiTY-ST-29
TIE [ vetete THLE () [ Change Nwmm
e NAME wiarren Hovrell
STREET ADDRESS smeTaofess | Lo S . Willow Aye. ¥4
CITY-ST- 2P CRY-ST-DP "Ta_mpa_l F/‘ 3360 (p
TTLE O Detete Tme {1 Change [ Addition
NAMIE RAME
STREET ADDRESS STREET ADDRESS
cY-ST-2°P CAY-ST-2P
TIE [ pelete TIMLE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CAY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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.

SIGNATURE: Maurer

SIGHA AMD TYPED OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR Date Dayima Phane #




