2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2006 8:00

DOCUMENT # N96000000279
WILLOWS OF HYDE PARK HOMEOWNERS
ASSOCIATION, INC.

Mailing Address
503 S WILLOW AVE
TAMPA, FL 33606

Principal Place of Business
503 S WILLOW AVE

TAMPA, FL 33606  US

us

3. Mallmg Address

2. Principai Place of Busjngss
5091 I LJ/N;M /}U(

//w\/ Au{

am

Secretary of State

07-25-2006 90026 028 ****6]1 .25

30023023

AN MO R

Suite, Apl. #, elc. Suile. ADL #, GIC. 07112006 Chg-NP CR2EQ3T (4/06)
City & State Cit ate 4. FE)I Number Applied For
'T—ﬁmpa _F ampa FL 59-3427693 ol Appicabe
Country zp Country 5. Certificate of $tatus Desired O $8.75 Additionat
33‘,0(, i 3 3 Lot l/’ S . ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

TAYLOR, TAMMY
| 501 S. WILLOW AVE.
TAMPA, FL 33606

Streel Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Thg above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept

the obligations of registered agem\:
" a1

SIGNATURE

Slgnature, typed o printed name ol registered agent and title f apphcable

(NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee Is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by September 8, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. ORFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE D [ Delete TITLE [ Ghange [ Addition
NAME SULTENFUSS, MARY JO NAME
STREET ADDRESS | 503 S WILLOW AVE STREET ADORESS
CITY-ST-2IP TAMPA, FL. 33606 CITY-ST-21P
| mE D O] Delete TmE ClcChange [ Adeition
HAME TAYLOR, TAMMY NAME
" STREETADDRESS | 501 S. WILLOW AVE. STREET ADDRESS
[ CITY-57-21F TAMPA, FL 33606 CITY-S1-2IP
TITLE [ veicte TILE [ Change [ Addition
[ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
THLE O petete TLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TILE [J Datete TILE ClcChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-57-2IP
e 0 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiea empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with all other like empowgred.

SIGNATURE:

'7/1/ ).rou

£13-870-7950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘FFICd! OR DIRECTORS

’//a’mnw —7%1 .Af!‘

Date Ddiling Phone &




