FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000003035 04-30-2007 90476 020 ****61 25

1. Entity Name
WILLOW BROOK AT PARKER LAKES It CONDOMINIUM
ASSOCIATION, INC.

Pringipal Place of Business Mailing Address b
6700 WINKLER ROAD 6700 WINKLER ROAD
#2 #2
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US
T A O ARSI
Sulla, Apt. ¥, o 04192007 Chg-NP CRZEQ37 (12/06)
{  Alliant Property Management, LLC
City & State : Road, Suite 200 4. FE) Number Applied For
6719 Wt R0 65-0842955 ot Agaloabi
Zip Fort Myers, > Country $8.75 Additi
| 5. Certificate of Status Desired O Foe Req Lﬁ?:(;tnonal
i
6. Name and Addraess of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIANT PROPERTY MANAGEMENT I
5700 WINKLER RD Suree .
#2 Alliant Property Management, LLC
FORT MYERS, FL 33919 —=> 6719 Winkler Road, Suite 200
[y Fort Myers, FL. 33919 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate 01 rrnua. 1 aneranuliar with, and aceept

tha obligatiens of re, od agep!. _—
,ﬁ//@&’m}‘m /956 ot ¥ - 17-97

SIGNATURE :
Iuea, yped of printad name of mleled agent and title if apphcable. (NOTE: Registarad Agant signature requirad when reinsiating)

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contripution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change ] Addition
NAME SCHREINER, DOROTHY NAME
STREET ADDRESS | 14570 DAFFODIL DRIVE SUITE 803 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33319 CiTY-§T-2IP
TITLE VP [ Delste TITLE [Jchange [ Addition
NAME HAHLBECK, CAROL NAME
STREET ADDRESS | 14560 DAFFODIL DR #9804 STREET ADCAESS
CITY-ST-ZPP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE S [ paiete TITLE [ Change  [J Addition
NAME FOX, MARY ALICE NAME
STREET ADDRESS | 14500 DAFIODIL DR # 1102 STREEF ADDRESS
CITY-85-2IP FORT MYERS, FL 33919 CIry-ST-2IP
TIME T {J Delete TME O Change (7 Addition
NAME CUMMINS, JACQLUELINE NAME
STREET ADDRESS | 14580 DAFFODIL DRIVE SUITE 701 STREET ADDRESS
Cmy-ST-2IP FORT MYERS, FL 33919 Ciry-sT-2IP
TIMLE O peiete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY- $T-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 10 execule 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 attachrpent with an address, with gl other like empowered. ,?3 Z“ 5(33 - %‘5’/
SIGNATURE: Yo7 £15- 43~ 33

D NAME OF SIGNING GFFICER OR DIRECTOR 7 Date” Daytime Phone #

-— ey s F



