2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000005877 -

1. Entity Name
WILLOW POINTE HOMEOWNERS' ASSOCIATION, INC.

Mar 05, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address
7300 S.W. B0 COURT 7300 S.W. 80 COURT
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apl. #, etc Suile, Apl. #, alc, 15t MOORE CR2E037 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
£5-0610080 Mot Applicablo
] Count Counl i
p ouniry Zn ounlry &, Cerlficale of Stalus Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Namo
THOMSQN, JOHN M Slreel Address (P.C. Box Number is Not Acceptable)
370 MINORCA AVENUE
SUITE ONE
CORAL GABLES FL 33134 oy o
| FL | ip Coda
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registorad agent.
|
SIGNATURE
Slgnarra, lyped or ornied name of regisiered agant and tile ¢ apphcacls. (NOTE: Ragisiered Aganl signature raquirad when reinsialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ik P ] Detete TIE ] Change [ Addltion
NAME LLOSENT, ED NAME L
STREET ADDRESS | 7950 S W 80 CT STREET ADDRESS LODONRSESSE }
oly-si-ze | MiAMI FL 33143 CITY-ST-7P 0371470700220 81,25
T ST [ Delete TTLE O change [ Aaditon
NAME MACHADQ, MIRIAM NAME
STREETADDRISS | 7200 S.W. B0 COURT STRELT ADDRE S5
CITY-ST-ZIP MIAMI FL 33143 CITY-S1-21
TILE i} 7 Detete TLE ) change {1 Addilion
NAME TOMAS, FRANGCINE ' HAME
STREET ADDRLSS | 7300 S.W. B0 COURT STRECT ADDRESS
cliy-st-2p MIAMI FL 33143 ' CITY-$1-7IP
TTLE (] Delele iE O change [ Addilien
NAME NAME
STRECT ADDRESS STRIET ADDRESS
CITY - 31-2IF CITY-ST1-ZI
TTLE [ Delete Tine O change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRLSS
CiTY-5T-2IP CITY-SI1-7IP
TLE [ Delete e [ change [ Addition
NAME NAMF
SIREET ADDRE 55 STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
12. | heroby corlify that 1he information supplied with 1his filing deas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tho infermation
indicated on this repor or supplemenial report is frue and accurate and that my signature shall have the same legat effoct as if made under oath; that § am an officer or director
of Ihe cerporation or tho receiver or truslee empowared to execulo this report as reguired by Chapter 817, Flonida Statutos; and thal my name appoars in Block 10 or Block 11
if changed, cr on an atlachment with an address, with all olhor like empowaroad.
SIGNATURE: o B domas ldor 208 amord




