o FILED

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

04-24-2008 90123 035 ****5] 25
DOCUMENT # N99000003035

1. Entity Name

WILLOW BROOK AT PARKER LAKES || CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

ALLIANT PROPERTY MANAGEMENT, LLC 6700 WN ROAD
6719 WINKLER RD, SWITE 200 #2
FORT MYERS, FL 33919 US FORTMYERSWFL 33919 US
B INVHETTHI WRRnERE
Suite. Apt. #, €lc. Alliant [f’roperty Management, LLC | 02072008  chg-np CR2EN37 (12/06)
6719 Winkler Rd. Suite 200 T T
City & State 4. FE| Number pplied For
Fort Myers, FL. 33919 65-0842955 Nol Applicable
_dp Couniry [ 1 - 5. Cenificate of Status Desired ] _Eese-ggq l»:’;:1;:1::i-ona'l '
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ALLIANT PROPERTY MANAGEMENT
6719 WINKLER RD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL | 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

AcEnr &-r7 08~

(NOTE: Regisiared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayge Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS iN 10

THLE PD O pelete THLE [J change {3 Addition
. NAME - | SCHREINER, DOROTHY NAME

STREET ADDRESS | 14570 DAFFODIL DRIVE SUITE 803 STREET ADORESS

CITY-51-2IP FORT MYERS, FL 33919 CITY-S1- 7P

1ITLE VP O Delete TITLE [C] Change [ Addition
NAME HAHLBECK, CAROL NAME

STREET ADDRESS | 14560 DAFFODIL DR #904 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33519 CITY-ST-2P

UliEe~ e .8 — 5 Detere ~ HTiE - [ Chenge [ Aoatticn
NAME FOX, MARY ALICE RAME

STREET ADDRESS | 14500 DAFIQDIL DR # 1102 STREET ADDRESS

CI3Y-ST-21P FORT MYERS, FL 33919 CIFY-ST-2IP

TTLE T [ Delete TILE [ Change  [J Addition
NAME CUMMINS, JACQUELINE NAME

STREET ADDRESS | 14580 DAFFODIL DRIVE SUITE 701 STREET ADDRESS

chy-SI-ap FORT MYERS, FL. 33919 CITY-ST1-2I

TILE O Delete THLE D \]u_d\’ Wmm : [] Change ﬁ'\Additian
NAME NAME .

STREET ADDRESS smees wooness, | JAESO DaF‘ oclil Dy H | 007

CIY-ST-ZP arv-siae | EHAA \! exS, FL 3234149

I1TLE [ oetele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2IP ClIY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | 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 cath: that | am an officer ar direclor
of the corporaticn or the receiver or trustee empowered 10 axacule 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 attachmenj with an address, with all ather like empowered.
.
Wi, Pros. 229-4S4-lio
Date

SIGNATURE: A
SIGNATURE AND TYPEDJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prone #




