| FILED
2009 NOT ARNUAL REPORT 1M Feb 07, 2005 8:00 am

DOCUMENT # NG9000005538 Secretary of State
1. Entity Name 07 ¢ sk ke ok
WILLOW CREEK RESIDENTS' ASSOCIATION, INC. 02-07-2005 90053 005 *61.25
Principal Place of Business Matling Address
/0 GULF BREEZE MGMT SVCS., LLC (/0 GULF BREEZE MGMT SVCS., LLC gquulotvy
27725 OLD 41 RD STE. 104 27725 0LD 41 RD STE. 104 )
lBONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 : :
L A O D O O
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01062005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FE{ l\iumber Applied For
59-3705960 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Stalus Desved [ fg-g?q;‘:g““"a'
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent
“GULF BREEZE MGMT. SVCS LLC ~ Weldner,—Ralph T,.- e e e e
27725 OLD 41 Street Address (P.O. Box Number is Not Acceptable)
SUITE 104

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of+ggistered agent, -
SIGNATURE M[M Ralph W. Weidner - 1/31/05
4

Iww.wmu’wnmmafwuoulmuhiw {NOTE: Radmw:mmm when rengiatng) DATE
.. ut . - .. M St - .

* " Filing Foe {; $6%.25 - - " 9. Election Campaign Financing _ . $5.00 MayBs _ Make chack payable to
Due by May 1, 2005 Teust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD T} petete e Cicrange [ Acdition
NAME | BONNER, ROBERT A NAME :
STREET ADDRESS | 9192 SPRING RUN BLVD. STREET ADDRESS
oY 55-2P BONITA SPRINGS, FL 34135 CTY-S1-2P
ANE vD ] Delete TiLE Ocnange [ Addition
NAME ARNOLD, GARY M ) NAME
STREET AODRESS | 9216 SPRING RUN BLVD. STREET ADDAESS
CmY-51-2P BONITA SPRINGS, FL 34135 CITY-ST-77
TILE STD i T Delete TME [ change [ Aodition
NAME WALSH, THOMAS M NAME
.| smeET ADoRESS | 9120 SPRING RUN BLVD. - ) _ STREET ADDRESS . ) 3
CiY-§1-2P BONITA SPRINGS, FL 34135 CITY-ST-2P S S
TE [ pelete LE O change [ Acdition
NANE NAME
STREET ADRESS STREET ADDRESS |
CITY-ST-ZP CITY-ST-2P
JIE ] petete TE [JChange () Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GTY-ST-2P ’ } Cmy-s1-2p
TLE ' £ Delete J e O Change [ Addition
Seeps [ T T T m o e o femmees | e L
CITY-5T1-2P T s o _ CITY-§T-2P N

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify thet the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect a3 it made under oath; that | am an aofficer or director
of the corporation or the recef stee empowered to execute this report as required by Chapter 617, Roriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfil with an address, with all other like empaweted.

. w__

TURE AMD TYPED OR PRINTED NAME OF SIGMING OFRICER OR IRECTOR Dute Deyiwme Phcxe & Vb




