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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

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

Secretary of State

Principal Placs of Business

501 S WILLOW AVE
TAMPA, FL 33606 US

Mailing Address

507 S WILLOW AVE
TAMPA, FL 33606  US
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01102007 No Chg-NP CR2E037 (4/08)

Applied For
59-3427693 Not Applicabla
o , ' $8.75 Additional
5. Certificate of Status Desired O Fae Raquired

6. Name and Address of Current Reglistared Agent

A

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

A vob, . [T - R T S R

. INTHISSPACE |

{

. DO NOTWRITE, . "’

P N

! R H R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura. typed or pnniad nema of registarad sgent and utis f epplicabls

(NOTE: Registarad Agent signatura requirsd wnen reinstating} DATE

. Elaction Campaign Financing

Filing Feo Is $61.25
Trust Fund Contribution,

Due by May 1, 2007

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME SULTENFUSS, MARY JO
STREETADDRESS | 503 S WILLOW AVE
ciy-81-zp TAMPA, FL 33606

THLE D

NAME TAYLOR, TAMMY
STREETADDRESS | 501 S. WILLOW AVE,
CIrY-ST-7IP TAMPA, FL 33806

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP

TITLE
NAME '
STREET ADDRESS :

Ciry-st-2ie

TTLE

NAME

STREET ADDRESS
CiTy-S1-21P

Tme

NAME

STREET ADDRESS
CITY-S1-2IP
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12. t herahy cerlilg_that tha information suppliad with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
lis report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer cr diractor
of the corporation or the recaivar or trustee ampowared 10 exagute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an ¢

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

SIGNATURE:

L\\ } ‘—-\\-. T ——

J13-970-7159

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytima Phona #

Mar 14, 2007 08:00 AM




