FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 13, 2007 08:00 AM

ANNUAL REPORT -

DOCUMENT # N99000003927

1. Entity Name

WILLOWCROFT OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

2327 N.W. 41ST STREET STE A-2 2321 N.W. 415T STREET STE A-2

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
01152007 No Chg-NP CR2ZED37 (4/06)

DO NOT WRITE IN THIS SPACE PR — Appied Fa
59-3607828 Not Applicable

5. Certificate of Status Desirad O Eeae';iﬁg:;"o"a'

8. Namo and Address of Current Registered Agent

2321 Nw. 415T STREET STE A2 DO NOT WRITE
GAINESVILLE, FL 32608 'N TH'S SPACE

B. The above namad entity submils this statament for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or praled AEme of grtered agent snd itte v apphcable {NOTE: Reg:slerad Aganl equired whan rai ) DATE
Filing Feo is $61.25 8. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Coniripution. O  Addadto Fess

10, OFFICERS AND DIRECTORS

TILE DP

NAME SPAIN, THOMAS C

STREETADDRESS | 2321 NLW. 418T STREET S$TE A-2
CiTY-ST-2 GAINESVILLE, FL 32606

TITLE oV O HIIR T
HAME SPAIN, SUSAN B i3 _,.{:1{3’_’";;.]3!*”}'5 a4

STREETADDRESS | 2321 N.W, 41ST STREET STE A-2
CITY-3T-2IP GAINESVILLE, FL 326806

TLE DST
NAME COOPER, MICHAEL J

STREETADDRESS | 2321 AR NW 41ST ST
CITY-ST-ZiF GAINESVILLE, FL 32606 DO NOT WRlTE

TNLE lN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-§T- 217

AOT-80005-001 51,25

12. ) hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemantal report i true and accurate and that my signatura shail hava the sama lagal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustes empoweread to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blosk 11 it
changed. or on an attachmer with an address, with all othar like ampowerad.

SIGNATURE: X
BIGNA A OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Wi

Secretary of State ‘




