N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

H

DOCUMENT # N97000003806 May 10, 2001 8:00 am?

1. iy Name Secretary of State

WILLOW CREEK HOMEOWNERS ASSOCIATION, INC. , 05-10-2001 90069 022 ***6] 25
Principal Place of Business Mailing Address
3722 NW 33 TERRACE 3722 NW 33 TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
e s v AR R RNAAN
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3451091 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gg‘ggq lﬁgﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - . - = — T . — o
MCDAVID GEORGE A Street Address {P.O. Box Number is Not Acceptable)
3722 NW 33 TERRACE
GAINESVILLE FL. 32605 _
City FL Zip Code

8. The above named entity ghibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v/26/01

SIGNATURE
Signature, typed or printeg#hame of registere QAE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State F
-~ |
|
10. | CFFICERS AND DIRECTORS a I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD E(Delele TITLE P b ﬁ Change [ Addition
NAME COE, CAROL NAME Chris Braz dA. .
STREET ADDRESS | 3619 NW 33 TERRACE sreeT anvress | DAL N W 32 Drive
orv-si-2 | GAINESVILLE FL 32605 . ovsrze | Chpdnesville, Bl 3 2,05 ,
TITLE VPD Qf Delete TILE vP D g Change ] Addition
N BRAZDA, CHRIS ' NAvE Charles A. CocKrell
STREET ADDRESS | 3421 NW 32 DRIVE STREETADDRESS | 2 41§ w 22 Orive
omv-si2P | GAINESVILLE FL 32605 avste | Craanrnesvilie, FL 82605
TITLE TD [ pelete TITLE O change [ Addition
-wame - - | MCDAVID, GEORGE-A-— - - T HamE
STREET ADDRESS | 3722 NW 32 TERRACE STREET ADDRESS
CIiv-ST-ZiP GA'NESWLLE FL 32605 : CITY-ST-2IP
TITLE [ Detete TITLE I Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST- 2P
TINLE O Detete TITLE [JcChange  [] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete THLE 1 change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgereport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or &( lee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wit waddress, witlmall other i owered.

SIGNATURE:

CR2E037 (10/00)



