2000 UNIFORM BUSINESS REPORT (UBR)  © FILED

DOCUMENT # 00003806  w+*-%
DOCU N9700000 R Jun 21, 2000 8:00 am
WILLOW CREEK HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-18-2000 90383 045 ****g] 25
Principal Place of Businass Mailing Address
3632 NW 31ST TERR 3632 NW M 3T TERR
GAINESVILLE FL 32605 GAINESVILLE FL 32605217
us us L )
2. Principal Place of Buginess 3. Mailing Address _
3722 NW 33rd Terrace 3722 NW 33rd Terrace '
Suite, Apl. #, etc. Suite, Apt. #, tc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Gainesville, FL Gainesville, FL 59-3451001 Not Applicable
Zip Country Zip Country $8.75 Additional
32605 USA 32605 usa 5. Certficatg of Status Oesired [ 20 Required
' - 6. Name and Address of Current Registerad Agent 7.-Name and Address of New Roglstered Agent
Name  George A. McDavid
—MATTHEW, KELAN- - — . . L o SI!S?’[ fdgr:ii (P:E B_ox Nurnbi If:Not Acce]?!al?ig?a? R
3632 NW 31 TERR 372
NW 3 Terrace
GAMESWVILLE FL 32605 _ 2 3rd _
: Y Gufnesville FL [*"%5%605
8. The above named entity submits this statement for tha purpose ot changing its reqistermy(amd agent, or both, in the state of Florida.
SIGNATURE George A. McDavid, Treasurer A . QAI/ZB/OO
Sigraturs, typed or printac name of registorsd $0ent and tte ¥ Appicable :mmum'wquﬂ OATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to  *
FEE IS $61.25 - Trust Fund Conlriution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 7_ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10 —
e PD - ™ Deiste e President D e [ Addiien §
e s | 3044 KW D TERR enamioness | CaTOL Coe 5
Cny-Sr-ap MSWLLE FL m / CITY-51-2p 3619 NW. 33rd Terrace . 7w}
=T Sai v 05 — &
o D B = "’“E Vice-President D {Horange D) addltion | 5
¢ MATTHEW, KEILAH A Chris Brazda e
e o 13632 NW 31ST TERR smewess| 3421 NW_32nd Drive
- OY-S1:2P—r .| GAINESVILLE. FL 32605 —— - - / AT | Gainesville,FL 32605/~
e SD . v, me Treasurer b Gotagy (] Addition
Ml ;?&BUN%H' m?m s George A, McDavid +
"""""" i -NW-33RD- T — WRES-1-3722NW—33rd-Terrace - — =
Gn-STIF | GAINESVILLE FL 32605 ovSIP | Gainesville,—FL 32605
e 7 Dakete LE [Jctange [ Addition
NAME ) NAME !
STREET ADDAESS o STREET ADDRESS
CITY-$T-29 CITY-S5T-2P
e O petete e (O Change [T Addign
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CoY-5T-2P
TmE [ Derte | TRE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2I7
12. | heraby certify that the information supplied with this ng does not qualily for the exemption stated in Ssction 119.07&3)(0, Florida Statutes, | further certify that the information
indicated on this raport or suppiemental report Is accurate and that my signature shall have the same legal effaci as it made under oath; that | am an officer or director
of the carporation gr the receiver or trustae am) ed 10 expcute this report as requireg,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,_fth all other ke M
], ] L~ - —
SIGNATURE: SRG I% Q]_ HRF”} 04/28/00 352-376-3419
OFFICER OR DIRECTOR O Disytime Phone #




