2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

WILLOW BROOK AT PARKER LAKES Il CONDOMINIUM ASSO 03062002 90043 039 ****6] 25
CIATION, INC.

Principal Place of Business Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. ey
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6. Name and Address of Current Reglstered Agent - ... 7. Name and Address of New.Registered Agent . . . _.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
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7
Signature, typed or printed nama &f registerad agent and titls If applicabls. {NOTE: Registered Fﬁsnt signatura requirad w;en rainstating) DATE
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9. Election Campaign Financing $5.00 May Be y " Make Check Payable to

STAEET ADORESS, | 14500 DAFFODICDRWVE#4403. .~ - -

) F".E NOW: FEE IS $61 .25 - Trust Fund Contribution. D Acdded to Fees Depanment of State

10. FFICERS AND DIRECTORS AODITIONS [CHANGES TO OFTIGERS AND DRECTORS N0
e PD _ [ Delete e Echa:‘gf (] Addition
NAME HENNESSY, CLAUDIA A - NAME { pd- E O
STREET ADDRESS | 14660-DAEEQDI DRIVE, #1004, siecrovness | /6 60 47 Cnelos B/
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TITLE [ Delete TITLE [JChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

TITE ) . O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-STAP | o e . CITY-ST-2IP

12. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
- of the corporation-or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,’or on an attachm ith an address, with all other like empowered.
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Date Daytime Phone #

DOCUMENT # N99000003035 Mar 06, 2002 8:00 am
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