2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # N95000005877
st ] Secretary of State
WILLOW POINTE HOMEOWNERS' ASSOCIATION, INC. 02-08-2003 90019 018 *=61.25
Principal Place of Business Mailing Address
VAMTFL 33148 VAMFL 33148 | b0U1Z179
sl s AR R
Suite, Apt. #, elc, Suite, Apt. # elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0610080 Not Applicable
Zip Country Zp Couny 5. Centificate of Status Desired O Si'gfqﬁl:;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THOMSON, JOHN M T - P o T -
370 MINORCA AVENUE Street Address (P.O. Box Number is Not Acceptabte)
SUITE ONE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printad nama ol registared agent and ltla if apphicable (NOTE: Regritered Agent signature iequirad whan rensiating) _ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, Addedto Fees
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L FD 2 Detete L ?re:) \de.n'T [ change  [aRadition
NAME FERNANDEZ, NELSON NAME LiosenT
STREET ADDRESS | 7351 SW 80 CT STREET ADORESS Ed 20 CT.
oiv-si-ze - [MIAMIFL 33143 CIVY-ST- 2P 1&3?“-‘5“;:]\ 22133
Time 5T O Delets TITE [ change [ Addition
NAME MACHADO, MIRIAM NAME
STREET ADDRESS | 7200 S.W. 80 COURT STREET ADDRESS
CITY-S1-ZIP MIAMI FL 33143 CITY-S1-2IP
TITLE 0 (3 Delete TILE 1 Change [ Addition
NAME TOMAS, FRANCINE N NAME e - _ _
STREET ADDRESS | 7300 S.W. 80 COURT ' STREET ADDRESS
CITY-St-21P MIAMI FL 33143 I CiTY-5T-7IP
TITLE O Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE O Delete TNE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o sxecute 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 aftachment with an address, with all other like empowered.

SIGNATURE: m Fronune lomas % los‘ 2nda
ATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dale Daytime Phone 4 e "




