i FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N98000003035 05-01-2006 90367 020 ****6] 25

1. Entity Name
WILLOW BROOK AT PARKER LAKES il CONDOMINIUM
ASSQCIATION, INC.

Principal Place of Business Mailing Address
8270 COLLEGE PARKWAY 8270 COLLEGE PARKWAY
SUITE 103 SUITE 103
FORT MYERS, FL 33319 IS FORT MYERS, FL 33319 LS
s g R MOAEAD RGO g
W00 uotn e ad SCUNE
'Sﬁt\e Apt, #, etc. Suite, Apt. #, etc. 03072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEF Number Applied For
1; mu \Prg‘ FL 65-0842955 Not Applicable
Q)ggq lq) éou\n_l}f S Zp Country 8. Certificate of Status Desirad O gesa';iﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TEAGUE, GEORGE Mot Pro DP/Y‘\'LA fYVjYY\‘*
8270 COLLEGE PARKWAY Stret Address (P.0, Box Number is Not Acchprable)
SUITE 103 S0 e O& &H

FOCRT MYERS, FL 32919

City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registered agent, or beth, in the State of Florida. t am familiar with, and accept

the oblgations of registered agent.
G 4 JAKk STR0bns U100l

SIGNATURE

Signature, typed nﬂd name of registered sgent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
Fillng FeJ"(s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete TILE [ Change [T Additien
NAME SCHREINER, DOROTHY NAME
STREET ADDRESS | 14570 DAFFODIL DRIVE SUITE 803 STHEET ADDRESS
Ciry-S1-2p FORT MYERS, FL 33919 CITY-S1-2P
TITE STD O petete TITLE v P w\Chanue O Addition
NAME HAHLBECK, CAROL NAME
STREET ADDAESS | 14560 DAFFODIL DR #904 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITy-ST-2IP
TITLE vD O oelete TITLE 5 ,&Change [ Addition
NAME FOX, MARY ALICE NAME
STREET ADDRESS | 14500 DAFIODIL DR # 1102 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TINE D 7 pelete TITLE T ﬂ Change [ Addition
NAME CUMMINS, JACQUELINE NAME
STREET ADDRESS | 14580 DAFFQDIL DRIVE SUITE 701 STREET ADDAESS
CITY-§T-21P FORT MYERS, FL 33919 CITY-§1-2IP
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51.7P
TME £ pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S1-2P CITy-§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. b turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shali have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Kgm% W fDam%v Schrener 4//.1/a¢ 239- 433~ 45]

SIGNATURE AN‘ﬁYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #

— Y- 3/ 32



