2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # N97000001547
bliﬁgaxgl' WILLOW LAKE HOMEOWNER'S
ASSOCIATION, INC,

04-11-2005 90151 044 ****70.00

Principal Place of Business Mailing Address

6400 46TH AVEN GO0 THAYEN—
KENNETH CITY, FL 33709 e
KENRETH Y F-33200=
+ s S T LA R
_ 1799-B N Belcher Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
Clearwater, FL 59-3676246 yd Not Applicabla
Zip Country Zip Country - . $8.75 Additional
33765 us 5. Cef‘tmcate of Status De_snred l{ Fee Reqmm'j tona
7777 . Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
~HERARALLA AMERI-TECH REALTY INC
A0 ETHHVE N Street Address (P.O. Box Number is Not Acceptable)
e
SAINTPETERSBURG 33769 1799-B North Belcher Road
City Zip Code
Clearwater FL [ 33765

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept

the obllganons of reglstered agent

SIGNATURE " >RC /’7.

SRS P R

g RS Mlchael 5 Perez, Pre51dnet 04/04/2005 e
— _ - Slunatu(rvpedm prmled nama uf?ﬁerad agent and tite if appln:abls e (NOTE Hsglslued Agunt slgnan.rra requund when reinstati ————— -..DATE - ' o R
]
{an. Foo Is $61.25 9. Elaction Campaign:Financing’ | $5.00 May Be ) Make check payahle to’
v Due by May 1, 2005 Trust Fund Contribution. Added to Fees B "Florida Departmlnl of State
‘..1.0. [ PO LOFFICERS AND DIRECTORS - - =2 J - 1. ADDITIONS /CHANGES TO QOFFICERS ANC DIRECTORS IN iO
TITLE PD: ‘ [ Delete TITLE [ change [ Addition
NAME © T~ VIEIRA PAULA NAME
STREET ADDAESS | 6400 46TH AVE N UNIT #62 STREET ADDRESS
CTY-ST-2P KENNETH CI1TY, FL 33709 CITY-ST-21P
TITLE TD O Delete TITLE [ Change [ Addition
NAME ENAJIBI, JANELLA NAME
STREET ADDRESS | 6400 46TH AVE N UNIT #64 STREET ADDRESS
CITY-ST-ZIP KENNETH CITY, FL 33709 / CiTy-sT-21P
TITLE VP M’uemg TITLE O change [ Addition
NaME MCCORMICK,JOHN | o Weme ko o e e
STREET ADDRESS 6400 46 AVE N #63 STREET ADDRESS
CITY-ST-2IP KENNETH CITY, FL 33709 yd CITY-ST-2IP
e VP # Delele e [l Change [ Addition
HAME KUHLMANN, LOUISE NAME
STREET ADDRESS | 6400 46 AVE N #67 STREET ADDRESS
CITY-5T-2IP KENNETH CITY, FL 33709 CITY-57-2IF
e DS O pelste TIILE Jchenge [ Addition
NAME DUMONT, MARY J NAME
STREET ADDRESS | 6400 46TH AVE N #61 . STREET ADDRESS
CIY-sT-2°P _ | KENNETH CITY, Fl.. 33709 . . _f onvistae e . ... .
TITLE -+ = weeee e -—--—-—EI De|e(g phaiiant [11IT -l - ~ [ addition
NAME : i i ! NAME - : v
STREET AORESS | & ! - STREET ADDAESS ¢
~GITY-§T-ZP ==~~~ e et e -G8t — | - e b e e

12. | heraby cemfy that 1he information supplied with his filing 'does not qualify for the exempuon stated in Section-119, 07(3)(|) Florida Statutes. | further certify that the information
"““indicated on this report or supplemental report is frua 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 trustee empowered to executs 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 artachment with an address, with all other lke empowered.

SIGNATURE: ___ Ol s, ov

4[8|o5 121- S48 9ov]

SIGNATURE AND TYPED OR PRINTED NAKBAF siGuING oFAICER oA DirdToR

Date Daytima Phone #




