2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) . FILED .

DOCUMENT # nagess Jan 27, 2006 08:00 ANV
WILLOW DALE CONDOMINIUM ASSOCIATION, INC. Secretary of State
Princrpal Place of Business Mailing Address
?Sé 7 CORONADO PKWY ?(2}}3? CORONADD PKWY
ecownued S IV ECRU W MR A
2. Prncipal Place of Busingss 3. Mailing Address
SANE SAME
Suite, At #, &ic. SQue, At £, efc. ) ) 15t MOORE CR2EO37 (10/05)
City & State o City & State 4. FEI Number 1Applied For
5 — 65-0530857 ) —F‘i‘? Ag:{li;fg’t
zp Country Zp Country 8. Certificate of Status Desired O ?eae‘ggqgfg;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M
aﬁ?ﬁ’ Sug
ggkgEELF{:HS¥EE-¥EAA(E§E Street Address (P.O. Box Number is Hot Accepiable)
CAPE CORAL FL 33904
City ] FL i Zip Code

8. The above namead enlity submits this statement for the purpose of changnig ils registered office or registered égem. or both, i the State of Florida. | am familiar with, ‘and én:u:u?.;
tha chiigations of ragistered agent.

SIGNATURE . - i
Signarite tvpRI 1 printed pame of egIsiered agent ant i if apphcatle INOTE Regsiured Agent sgnalua renured when renstanng) ORIE

FILE NOW: FEE IS $61.25° . 8. Etection Campaign Financing $5.00 Mayse | . - Make Check Payahie to

' DueByMay1,2006 Trust Fund Contribulion. O Added to Fees - Florida Depariment of State
10, OFFICERS AND DIRECTORS i, ADBITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ olste Tfte I Change  [lader
NAME PURIN, JiM NAME 3 -

; O4nIaTR

SIReeT ApppESs (PO BOX 373 STREET ADDRESS 2 gg£§gsjggﬁ3éL5]ug | I
emv-5T-2p | TANNERSVILLE PA 18372 £ITY-57-2P il e Fhare
g DST O ooiete T Ooumge  DOase
NAME PICHURSKI, GLADYS NAME
STEETADDRESS |73 TALBOT RCAD SIRTET ADDRESS
cimy-57-211 |WILLOWDALE, ONT. CHY-sT-7P
it STD Linge: = B mie (i Change.  L3A200
NAME IAMARING, JACQUELINE NAKE
STREET ADDRESS 15217 CORONADQ PKWY #103 SIREET ADDRESS
ory-s1-7p - :CAPE CORAL FL 33304 ) ey -ST-2P
e 7] Detese TIRE [ Change [T A
AR,
STREET ADORESS SIREET ADDRESS
CiTY-57-2P ClEr-ST-19
e [ Delete M S Olctange DA
MAME NAME
STREET ADDRESS STRECT ADDRESS
CAY-ST-2P CITY-57-7P
e 1 Defete g  OGange  [Jase”
NAME NAME
STREET ADGRESS STREET AGORESS
CHY-ST-219 THTY-ST-ZiF

12, { hereby ceriify that the informaton suppilied with tis tikng does not qually for the exempticns contamed 1 Secton 119, Forida Statules. | further cartify that the infoimiati
mdicated on ths report or supplemental report is true and accurate and that my signature shall have the sarge legal effect as if made undsr oath, that | am an officer or direcic
of the corporation or 1he receiver of trustee empowered to execule [is report as required by Chapler 617, Flarida Staiules, and that my name appears in Block 10 or Block 4
If ¢hanged, or on an atta { with an addcress, with aii other iike empowered. -

SIGNATURE: - &Zv ¢~-£:.‘ \Qﬁﬂ-}d%_:, :f?-}c‘g&e/mc ..‘Eﬁﬂlﬁ}?/ﬂf" S04 35 SYo - C?{“?

SGNATURE AND TYPED OF PRINTED NAKME OF BSIGNING OFFRCER O DIRESTOR fe T e A T e B




