| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000003927 . - 02112005 90046 048 *F*61 25
1. Entity Name
WILLOWCROFT OWNERS ASSQCIATION, INC,
Principal Place of Business Mailing Address p
2321 NW. 41ST STREET STE A-2 2321 NW. 41ST STREET STE A-2 oUU133924
GAINESVILLE, FL 32506 GAINESVILLE, FL 32606
e s W EAATRRNT AR A b
I
Suite, Apt. #, etc. Suite, Apt. #, ele. 01102005 Chg—NP CR2E037 (10/03)
City & Slate City & State . 4. FE! Number Applied For
59-3607826 Not Applicable
2P Cauntry Zp Couniry 5. Certificate of Status Desired a gg;gi l‘;:’:c:ﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[

. —
SPAIN, THOMAS C
2321 N.W. 41ST STREET STE A-2 Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

_——— - - Name

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
'Signature, yped of priniad name ot registared agent and Hile if applicable. (NCTE: Reglstered Agent signature required when reinstating) DATE -
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | T Ijﬂgke'che?;k'payable to’ - :
Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. i OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIILE DP {3 Detete TILE ' QO change [ Addition

NAME SPAIN, THOMAS C NAME

STREET ADDRESS | 2321 N.W. 415T STREET STE A-2 STREET ADDRESS

CY-S7-2IP GAINESVILLE, FL 32606 CITY-§T- 2P

TRLE DV [ Delete TITLE [ change  [] Addition

NAME SPAIN, SUSAN B NAME

STREET ADDRESS | 2321 N.W. 418T STREET STE A-2 STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL. 32606 cITY-ST-21P

TE DST T Delete TIE DerT A Change [T Aaiition

NAME HUGGINS, J A NAME COPRERL Midnasl -

_ STREETADDRESS | 2321 N.W. 41ST STREET STE A-2 - STREET ADDRESS | 232, . A'a Nobd i ey o .

cny-s1-2p | GAINESVILLE, FL 32606 OS2 | SAINEEW) tisr FlL BRémo P

TILE 3 delete MmE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TITLE O oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE . [ Delete me [ Change [ Addition

NAME NAME B - o :

STREET ADDRESS STREET ADDRESS . T

CITY-ST-2IP CIY-§1-2IP ey tee -

12. | hereby certity that the information supplied with this Iiling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes, I'funiher certify that the information
indicaled on this repor 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 171 if
changed, or an an attachmemq) with an address, with all other like empowered, ' !

SIGNATURE: = BTN £/ /Ag 357 DTk o5 12~

IGNATURE AND TYPED ORIPRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




