FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N97000001547 04-11-2006 90107 035 ****70.00
1. Entity Name
VILLAS AT WILLOW LAKE HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6400 46TH AVEN 1799-B N BELCHER RD 5 0 0 1 0 9 1 8
KENNETH CITY, FI. 33709 CLEARWATER, FL 33765 US
s v MG AV O
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 03092006 Chg-NP CR2ZE037 (i1/05)
City & State City & State 4, FEl Number Applied For
59-3676246 Vi Not Applicable
Zip Couniry Zie Gouniry 5. Centficate of Suatus Desied @ ?i'zg“'j‘if;;‘“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERI-TECH REALTY INC
1799-B N BELCHER RD Straet Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL I Zip Code

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

SIGNATURE
N Signatura. TyDed Of YN Name ot ragistered agent and Lie il appkcadle. (NOTE: Ragi: Agani sig tequirad when Q ) DATE
Filing F'aei']s $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by M;y 1, 2006 Trust Fund Conlribution. 0 Added to Feas Florida Department of State
10. ‘s QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
FIILE PD " O Detete TIME [ Change ] Addition
NAME VIEIRA, PAULA NAME
STREET ADDRESS | 6400 46TH AVE N UNIT #62 STREET ADDRESS
CITY-S1-71P KENNETH CITY, FL 33709 CITY-51-2F
e TD O Delete TILE [ change [ Addition
NAME ENAJIBI, JANELLA NAME
STREET ADDRESS | 6400 46TH AVE N UNIT #64 STREET ADDRESS
CITY-S1-2IP KENNETH CITY, FL 33709 CITY-ST-2P
TILE DS O Delete TILE [ Change [ Addition
NAME DUMONT, MARY J NAME
STAEET ADDRESS | 6400 46TH AVE N #61 STREET ADORESS
CITY.5T-2P KENNETH CITY, FL 33709 CITY-ST-2P
TILE [ Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TLE O Delete TILE [T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE - O Delete LE _ [ Crange [ Addition
NAME . . HAME i
STREET ADDRESS . STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated en this report or supplemenital report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an otficer or director
of the corporation or the raceivar or frustée ampowerad 10 executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 6)@#4/ Voiecio ﬂw‘a: 05~ '3m/ —c&  Ro-s9l-cbtol

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORdIRECTOR Daytime Phane #




