2004 NOT-FOR-PROFIT CORPORATION FILED
S ANNUAL REPORT (AR} Apr 30,2004 8:00 am

DOCUMENT # N99000003035 ecretary of State
1. Entity N
iy hame 04-30-2004 90217 048 ****61.25

WILLOW BROOK AT PARKER LAKES Il CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business L ] Mailing Address
6201 3-A PRESIDENTIAL CcT E2O1H3~A PHESSIDEINQ;I;LQCT
FORT MYERS FL 33319 T MYERS FL 1 940738“3

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0842955 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| Ei'gg'ﬂ?g‘ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-~~~ “HENKE, CAROL'J — - S o oA =
6213-A PRESIDENTIAL CT Street Address {P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33919

City FL i 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.

SIGNATURE

Signature. lyped or printed name of registerad agent and lile i appficatle. (NOTE: Ragistered Agent signature raquired when remnsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE FD 3 Derete TITLE O Change [ Addition
NAME BURBANK, GREGORY NAME
sweeT anpress | 14550 DAFFODIL DR #1002 STREET ADDRESS
CITY-ST-2F FORT MYERS FL 33918 CITY-ST-Z1P
TILE VPD [ Deiete TIE S\D \@:Change [J Addition
NAME HAHLBECK, CAROL NAME \_\ q\,‘ QO&Q\
stREET Anoress | 14560 DAFFODIL DR #904 STREET ADDRESS ’
TITLE FS:BD 7 pelete TITLE ~\D \gchange [11 Addition
NAME X, MARY ALICE NAME N
e , Tox Mo
" sTreET ADDRESS | 15660 SAN CARLOS BLVD #40 - I STREET ADDRESS | 4 (4" 3 o Dﬂéw::xf%&"&\'\;b'; o
CITY-5T-2IP FORT MYERS FL 33908 CITY-ST-ZIP ill
Y+ Coytrs Fe 273319 _
e ] Delete TRE [ Change  [_] Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S1-2IP
TMLE ‘ 3 Delete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the.information
indicated an 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 | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wifh an address, with all other like empowered.

SIGNATURE: JL“H;

ey A3 ~4RLNSD

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone &




