2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # N98000006469 FILED
1. Entry Name Jan 21, 2000 8:00 am
WILLOW PARK OWNERS' ASSOCIATION, INC. Secretary of State
01-21-2000 90103 044 ****g] 25
Principal Place of Business Mailing Address
2400 9TH ST. NORTH STE. 101 2400 9TH ST. NORTH STE. 101
NAPLES FL 34103 NAPLES FL 341034435
TP T 1 0 R T
Suite, Apl. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - . . City & State 4, FEI Number Applied For
‘ 7 65‘0303495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g g?q lﬁicgtaonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VUKO-BRATGVICH GEORGE Street Address {P.0. Box Number is Not Acceptable)
2400 9TH ST. NORTH STE. _101
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

CRRZE037 (9/99)

SIGNATURE :
Slignatura, typed or printed nama of ragistered agent and title it epplicable. {NOTE: Registerad Agent signatura required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O celete TILE [ Change 3 Addition
NAME VUKOBRATOVICH, GEORGE NAME
STREET ACDRESS | 2400 9TH ST. NORTH STE. 101 STREET ADDRESS
orv-sT-2¢ | NAPLES FL 34103 CITY-ST-ZIP
e v O velete TLE [ change [ Addition
NAME MACDOUGALL, BARBARA M NAME '
stReeT a0oRess | 2400 9TH ST. NORTH STE. 104 STREET ADDRESS :
om-si-ze | NAPLES FL 34103 3 . CITY-ST-2P
TMLE DST [ Delete TITLE O Change [ Addition
- NAME MORGAN, ROBERT - - - o — T CNAME 7 B . -
STREET ADDRESS | 2400 9TH ST. NORTH STE. 101 STREET ADDRESS
or-st-2e | NAPLES FL 24103 CITY-ST-2IP
TITLE ‘ . pelete TITLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TMEe O oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P | CITY-ST-2P

12. | hereby cerlily that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple ental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver bf irustee empow gd 10 execule this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an add ;

e ke empowered,
SIGNATURE: __SNA40e {iE REQUIRED //‘/ /Wﬁ
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phans #




