2006 NOT-FOR-PROFIT CORPORATION

—ANNUAL REPORT (AR}

FILED
Feb 17,2006 08:00 AM

DOCUMENT # No2000003927

3. Entity Name

WILLOWCROFT OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Busingss

2321 N.W. 418T STREET STE A-2
GAINESVILLE FL 32608

Mailing Address

GAINESVILLE FL 32606

12321 NW. 41ST STREET STE A-2

ARV RhA

"~ 2. Principat Place oF Business

Suite, Apt. £, elc.

Suite, Apt. #, &G,

18t MOORE CR2EQ37 (10/0%5)
City & Stale Cty & Stare 4. FEi Number Appihed For
58-3607826 [tvat Agicat.,
2p Country 2P Country 5. Cerbhcate of Status Oesired [} ?i‘;esqa?ggmna‘
5. Name and Address of Current Registered Agent 7. Neme and Address of New FRegistered Agent o
Name
SPAIN, THOMAS C Street Address i )
! {F.Q. Box Mumbes is Not Acceptable]
2321 N.W, 41ST STREET STE A- — e o
GAINESVILLE FL 32606 |
City FL l Zip Cete

the cbligations of regisierac agent.

8. The above named entdy submils s statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Flonda. | am fasrhar with, and

RO
R

SIGNATURE
Scgniiury, fyped OF QOGECd Name of regrsured agern and ue A Kaput obiv NGO Regmsiored Agen sgieluid 1saured when isnsiatog) DRe
" FRLE MOW. FEE]SSG125 . 8. Elaction Campaign Financing $5.00 tayee |7 . ‘ Maﬁé Qheck Payahleto j“"
Due By _May 1 2035 Trust Fund Gontribution. Added t¢ Faes L _ Ftori_quepat‘t_ment,ql Btﬂfe R
10. ' T OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T OFFIGERS AND DRECTORS N 10
it GF L1 Detete Lk O Change Qs
MAME SPAIN, THOMAS C HAME
" SHEES ADDRESS [2321 NJW. 418T STREET STE A-2 STACET ADUHLSS }JDUUQD-‘{SQ_LQD
ory-st-ze  |GAINESVILLE FL 32606 LYY 51-2P 02 28/M~-80072-023 51.25
e bv [ Cetete 113 [J Change [ pame
HAME SPAIN, SUSAN B NAME
STREET ADORESS {2321 N.W. 4187 STREET STE A-2 STRECT AGORESS
CITY-51-217 GAINESVILLE FL 32606 . oY-S1-2P
e DST - O beiete WIE O Change [T As
HANE COOPER, MICHAEL J HAME
STRLET AQURESS {2321 AR NW 4187 ST SIREET ADORESS
Ciy-s1-7r [GAINESVILLE FL 32606 CRY-ST-2IP
A 3 Doiete TitE QOChange Q2
NAME HAME
STREL) ADLRESS SIREEC ADBAESS
CATY-S1-2IP CITY-$1-2P
e {3 Deete e O Change [J s
NAME NAME
STRCET ADORESS STAECT ADDRESS
CITy-51-2P Y- S1-2IF
™ O petets iz Ocrange A
NAME HAME
STREET ABOTESS STREEN ADDRESS
CITY-57-1i9 EiY-S1-2P

i changed, of on an atlachmanl with e;a’ddress, with all oter like empowered.
| . * R

12, t hereby certily that ihe mfgrmation supphed wilh ihis filing does not qually for the exemptions contaned 0 Secton 118, Flonda Staiutes. 1 funker ey that the informaio
indicated on 1nis report or suptiemental feport is frue and accurate and that my signature shall have the same legal effect a8 ¥ made under oath, that | am an afficer or direwi
of the corparation of the receiver or ustes empowered o execute this repart as required by Chapter 617, Fion

a Statutes; angt that my name appears n Block 10 or Black t

g -

- - o ag—



