e FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-24-2008 90123 036 ****61 .25
DOCUMENT # N99000002143
1. Entity Name
WILLOW BROOK AT PARKER LAKES CONDOMINIUM
ASSOCIATICN, INC.
Principal Place of Business Mailing Address
6719 WINKLER ROAD 6719 WINKLER ROAD . :
SUITE 200 SUITE 200 . -
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
S R OE BEIARAR G RN
Suite, Apt. #, efc. Suite, ApL. #, 8lc. 02072008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEi Number Applied For
65-0914065 Not Applicanle
Zip Country ZT__ " Country 5. Certificate of Status Desired____ [} _?i.;gﬁf:;tiﬁn_aL
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- Name
ALLIANT PROP. MGMT
6719 WINKLER ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
FORT MYERS, FL 33919

City FL l Zip Code

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

smmwﬂ ACENT ﬁ/_, /7.,4?

ﬁgnalu!e‘ typed o printed name ozr.asg:ered agent and ttle ¢ apphcable. {NOTE: Regstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e s /RJ Delete TiILE ‘TD Ja_uﬁ Cy { [} Ghange ﬁAumnon
NAME PERCIASEPA, ANN NAME 4201 Al ey (14
STREET ADDRESS | 9340 ALAMANDER CT #606 STREET ADDRESS
crv-sTzP | FORT MYERS, FL 33919 ov-stze | FEMMEVFS FL 324 (9
T VD 2 petee TILE VPD Jim Hoa@ tanc O] crange 5 Acditon
NAWE NELSON, SANDY NAME H 207
STREET ADDRESS | 9341 ALAMANDER CT #301 STREET ADDRESS 6’ 54 i /o( l,a.WW\d cy U'
CITY-ST-21P FORT MYERS, FL 33919 CITy-S1-21P H—M\lan L 5% 1
WE P -= [ Detete TILE ’ [ Change {7 Addiiicn
NAME CONRAD, JOHN NAME
STREET ADDRESS | 9361 ALAMANDER CT 408 STREET ABDRESS '
CITY-ST-21P FORT MYERS, FL 33919 CITY-ST-2P
TIILE T [ Detete TILE <D Pa;‘-n wua Em brec. (5 change ] Aadition
RAME BOWEN, WENDY NAME . l d m
STREET ADDRESS | 9321 ALAMANDER CT 204 STREET ADDRESS ?lLQ Traalvae \[
onv-5T-2P | FORT MYERS, FL 33919 asvsrze |AS \m, Mg 061721
TiILE D B vciete TITLE D cand N NelSon O Change _ IAddition
HAME EMBREE, PATRICIA NAME
STREET ADDRESS | 36 TRAILSSIDE WAY STREET ADDRESS 454 | A'WWCV r #30\
orv-st27 | ASHLAND, MA 01721 avsize | FAAN XS, FL 324 |14
TITLE O oelete TITLE [ change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A GTY-ST- 7P

I'he i ! is-ity does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppleffients g#fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f ¢ p execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

dther like empe redA

SIGNATURE:

SIGNAT%E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTGR Date Daytime Phone #

/

S 1A T WJehe 239-297-22€



