2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
e

DOCUMENT# N98000005292 cretary of State
1. EntityName 00 s ok ok e
WILLOWRUNHOMEOWNERSASSOCIATIONOF 09-09-2004 90004 009 #6125
LAKELAND,INC.
PrincipalPlaceoiBusiness MailingAddress
P.0.BOX5076 P.0.BOX5076
LAKELAND,FL33807-5076 LAKELAND,FL33807-5076 34072092
S SE— AR AR AR
i # i }
Suite, Apt.#.etc. Suite, Apt #.etc. 08182004 Chg-NP CR2E037 (10/03)
City&State City&State 4, FEINumber AppliedFor
59-3533587 NotApplicable
Zip Country Zip Country 5. CertificateoiStatusDesired O $8.75 additional
FeaRequired
6. NameandAddressofCurrentRegisteredAgent 7. NameandAddressotNewRegisteredAgent
Name .
RUSSELL PATRICKL — T — - /C“JG-n ~Schreiber - T
554WILLOWRUN StreetAddress {P.0.BoxNumb risNotAccfﬁtable) A
LAKELAND,FL33813 ‘oo R illow VA co2
City i ZipCode .
8. Theabovenamedentitysubmitsthisstatemeantiorthepurposs, ngingitsregisteredofficeorregisteredagent,orboth,i ntheStatecfFlorida.tamfamiliarwith,andaccept
theobligationsofregi y
SIGNAT !
mypadorgintednal gis!arsmmlanpllca|sleradAgmtsignalursraquiredwhenra ingtating) CATE
Filing Fee is $61.25 9. ElectionCampaignFinancing $5_00 MayBe Make check payahle to
Due by September 8, 2004 TrustFundContribution. AddedtoFees Florlda Department of State
10, OFFICERSANDDIRECTORS 11, ADDITIONS/CHANGESTOOFRFICERSANDDIRECTORSINID
TITE PO DY velete TILE Fesidend ) [ crange B Aadition
NAME RUSSELL PATRICKL NAME S hewi bees, Allan
STREETADDAESS | 554WILLOWRUN STREETADDRESS | R o hllews 1Ru Lo
crry-sT-2p | LAKELAND,FL33813 GITY-ST-2PP lobodemd, FL 32973
TILE TD B Delete TITLE T acon i 01 change & Addition
NAME LOCKWOOD,LAURA NAME Mecom, Laiatemnce
STREETADDRESS | 627WILLOWROAD STREETAOLRESS | £ af*/}oc\) Pon feaol /
oy-sT-2P | LAKELAND, FL33813 CITY-ST-2P Lo eafeomol [, FL. 22£i3
TWILE sSD B Delete TITLE Qc'c_(q_:f;_r (3 Crange i Adcition
HAME LOCKWOOD, KURT NAME Pl |, Joyce-
STREETADDRESS | G27WILLOWRUN STREETADDRESS | * 28 ey Rua Zau:
. ‘Foog F
Ciry-5-20 | LAKELAND,FL33813 CITY-§T-2P Lo helan R, Fi 33802
e [J Delete o V) PResidend O cange (R Addiion
NAME NAME Coe e A .
STREETADDAESS STREETADORESS | = ‘C%.S :“l\'lc.u }2,,4
ciTy-ST-21P CITY-$T-2IP } o [uleho&’ FlL Z2%/2 .
TIMLE 03 Detere TITLE BooscA. A’{Mbcr/brbgfo-(- " [ Change Bk Addition
NAME NAME Conlomn, Cocleto
STREETADDRESS STREETADDRESS | Zgen, g/ Moy FRom
0Ty -51-2P CITY-ST-2P o bkedomdd, FL 328/3
TITLE . [ petete TITLE Bocal Mgf,’q Lc,(-/p;m,:h,( [7] Change WAddiliun
NAME ’ o ! . NAME e slon, Anno.
SYREETADDRESS SREERADORESS | & BB £, /b Run
CITY-ST-ZP CITY-5T-21P }odealmol , FIL BBEI5

12, iherebycertifythattneinformationsuppliedwiththisfilingdoesnotqualifyfortheexemptionstatedinSection 119.07(3)i), FloridaStatutes. Hurthercertifythattheinformation
indicatedonthisreportorsupplementalreportistrueandaccurateandthatmysignatureshallhavetnesamelegal effectasiimadeunderoath;thatlamanofficerordirector
ofthecorporationorthereceiverortrusteeempoweredtoexecutethisreportasrequiredbyChapter617 FloridaStatutes andthatmynameappearsinBlock 10orBlock 11if
changed,cronanattachmentwith anaddress.bﬂlotherlikeempowered

. E/2-22-
SIGNATURE: _ 0o MM Lowrmee T Mboon Trasvre  $lfoy v

SIGNATUREANDTYPEDQAPRINTEDNAMEOFSIGNINGOFFICERORDIRECTOR ’ Cate d * DaylimePhonet




