2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPOKT (AR) May 08, 2006 8:00 am

DOCUMENT # N99000006833
e, Secretary of State
of¢ 3¢ of¢ 2f¢
WILLOW BROOKE CONDOMINIUM ASSOCIATION, INC. 05-08-2006 90309 002 **7761.25
Principal Place of Business Mailing Address
%1880 BELLEAIR RD. %1880 BELLEAIR RD.
MU EE AR MO
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Api. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
05-0528353 Not Appficable
Zp Coyniry Zip Country 5. Ceniticate of Status Desired ] ?i'zglﬁ?:c‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE ASSOCIAT'ON ADVISOR' |NC- Street Address (P.O. Box Number is Not Accepiable)
1880 BELLEAIR ROAD
CLEARWATER FL 33764
City FL Zip Code

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

tha obligations of registered agant.
SIGNATURE f % Kenneth A f(md. 4-27-06

iy fiyped of plnled name of rugssmé ag‘ and tilg || pppigabiy {NGTE" Rogrsierend Ageig sigraiirg 1o aa whan (gnstanng) DATE
FILE NOW: FEE IS $61.25 T 9. Eleclion Campaign Financing $5.00 May Be s Make Cnébk'-ngable to R
. Due By May1,2006" ~ . . Trust Fund Canlribution. U AddedtoFees | ' . Florida:Department of State
10, T OFFICEAS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
me PTS 2 Delete TILE F D BCrange [T Adition
NawE JAMES, ANTHONY na Smes, Anthony v
STREET ADORESS [2052 KINGS HWY, # 1 STREET ADDRESS | 4 €5 2 /(mqs Hw V ) /
orv-st-z¢ - [CLEARWATER FL 33755 CITY-ST-ZiP Clearwater , FU 33785
THIE D mege[e THLE Ne, D . 3 Crange ﬂAddmnﬂ
NAEE REED, CATHERINE A NAME Lawmar , Melanie “
STREET ADDRESS | 2062 KINGS HWY, # 28 sthrer aocrsss | dos A KO ngs Huwy .y b
cy-s1-2p - |CLEARWATER FL 33755 CAY-ST-2P leacwater LR 337758
TLE I2] nietete i3 s /T D 1 Change ddiinn
NAME NAME Jahn , Bret? _
STREET ADDRESS STREETADDRESS | 405 3§03 nqs '.Lw\f 2]
CITY-ST-2IP CITY-ST-2ZIP Q,\CIU‘UJGJ'U w 3 3 75-5"
}
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-§1-2IP CITY-ST1-21P
TITLE [ delete TILE [J Change  [] Addition
MAME HAME
STAFET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-SF- 28
TITLE 7 Delete TILE [J Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
IY-ST-2P CITY-ST-2iP

12. t herety cerlity that the information supplied with, this filing does not qualify for the exemptions contained in Section 119, Flosida Statules. i further certify that the information
indicat=d on ihis report or supplementat report igffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of {ne corporanon or the recenveppr trusjee ampwered 1o execule this report as required by Chapter 617, Florida Stattes; and that my pame appears in Block 10 or Block 1t
il changed, or on an atlachme . with all ather like empowered.

SIGNATURE: ¥ sz f’\T ahy H.27-06 727-525- W0




