. FILED
AT T ANNUAL REPORT 'O Mar 29, 2007 8:00 am

DOCUMENT # N93000004744 Secretary of State

1. Entity Name _20_ ok s ok e
WILLA OAKS HOMEOWNERS ASSOCIATION, INC. 03-29-2007 50019 016 61.25

Frincipal Place of Business Maing Addrass
1005 UNGO CIR 1005 LINGD CIR
OVIEDO, Ft 32765 OVIEDO, FL 32785
2., Principat Place of Business - No P.O. Box # 3. Majling Address I ““ﬂn l]l ll]“ m" |IHI |Il]| “m II]“ Ilm ||Iﬂ IIIﬂ I Imm II ||l|
LINED ClaciE B CoorT | 1008 LiNGO (ircle

Suite, Apt. #, ctc. Suite, Apt. ¥, etc. 03072007 Chg-NP CR2E037 (12/06)

City ate - ity & Saate 4. FEI Number Apptied For

nepo | FL CVigbo, 1 & 58455072 e
§11765 \éé;:;; 'm 325‘ 765‘ 006"5 ﬂ 5. Certificate of Status Desired [ ?aaage?q::dr::w
6. Nama and Addrass of Current Registered Agomt 7. Name and Address of Now Registared Agent
Rame

WALKER, TODD
1014 LINGO CIR. Street Address {P.O. Box Number is Not Acceplabie)
OVIEDO, FL 32785

City F L Zip Code

8. The above named entity submits this staterment fog ihe purwe of changing its regisljeu officgor registered agent, or both, in the State of Florida. | am familiar with, and accept

o TR Y S G TS 5ol

Signatare, typed o porsad ame of tegereread agecs arwd tie d applcatie, {NCTE Ragustered Ayl SINEKNE TEQLadl wie redisiatng) DATE
Filing Fee is 561 25 9. Efeclion Campaign Fnancing $5.00 mayBe Make check payable to
Due by May'1, 2007 Trust Fund Contribution (M} Added 1o Foas Florida Department of State
10, 7 JOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D 7 peleie IE O thange [ Actition
HAME WALKER, KIERSTEN RAME
STREETADDRESS | 1014 LINGO CIR. STREET ADDRFSS
CrRY-S1-ap OVIEDOQ, FL 32765 CITY-57- 7P
Tme P 3 pelete TIE {Jchange [ Addition
NAME GUILD, CHUCK NAME
STREETADDRESS | 1005 LINGO CIRCLE STACET ADORESS
GOY-51- 2P OVIEDO, FL 32785 CTY-5T-2P
mE D ym,w me Director {7 Crange Mmdnion
KAME GILGER, RACHAEL HANE Mmoo maﬂnlﬁé l
STREETADDRESS | 1004 LINGO CIRCLE smranness | | OO77 LLINQO CHCIE
oTY-sT-2P | OVIEDO, FL 32765 CTY-57-7P OvIEDo  FL 32765
E D O Detere e 5¢ec re-%-arfj X carge [ Acetion
HAME POPOVICH, PATSY NAME
STREETADDAESS | 1000 LINGO CIRCLE STREET ADDRESS
CiTY-ST-2P OVIEDO, FL 32765 cny-sT-Ap
e T 1 Desete T y Crange [ Addilion
HAME WINCHESTER, BILL NAME
STREET ADDRESS | 1010 LINGO CIR swrmaomes [ OOB L) I\JSO CipciLe
CImv-51-2p OVIEDO, FL 32765 X CiTY-St-2P s
e s }Xnemm LT DTRecToiz Fiedlec [ Change %aamon
NAME WILSON, GINA NAE |20 berT T
STREET ADDRESS | 1003 LINGO CIRLCE smrvomess | Q02 LINGO Cour
oiv-5-7¢ | OVIEDO, FL 32765 CTY-S1-/P COVIEDG -1 52’765

12. 1 hereby certify that the information supplied with this filing coes not gualify for the exemptions contamed in Chapter 119, Foriga Slatutes. [ further cetlify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the comoration or the receiver of rustee empowered o gxecute this repogias reasired by Chapter 617, Flotiga Statutes: and that my name appears in Block 10 of Block 11 if

h [! ::( ?

changed, or on an attachment with an address, with aff pthir B ZT
Date

SIGNATURE: SIGNA; TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




