.‘ B g::
2004 FOR PROFIT CORPORATION E: g L. Roee D
ANNUAL REPORT

044PR -1 s
DOCUMENT # P02000130701 Atill: g
1. Enlity Name SE"_:} - Ta ~
WILLOW WALK BUSINESS CENTER BUILDING A ALL ;{"Q VALY OF STATE
CONDOMINIUM OWNERS' ASSOCIATION, INC. ReOEE. FI ORIDA
Principal Place of Business Mailing Address
11635 NW 15T AVE 11635 NW 15T AVE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
A / '
2. Principal Place of Business 3. Mailing Address / \‘ Y\/
Suile, Apl. #, elc. Suile, Apl. #, atc. \ J ! ) 01212004 Chg-P CRREC34 (10/03)
City & State City & State \ 4. FEI Number Applied For
20-02557136 ‘. Not Applicable
ap Country Zp Counlry 5. Certificate of Staius Desired [m ?eae;’?q ng;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, RYANC

285 NW 138TH TERR, STE 100 Street Address (P.O. Box Number is Not Acceptable)
JONESVILLE, FL 32669

City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Carﬁpa‘sgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE [n] 1 Delete TITLE o . [ Change  [] Addition
NaME CURTIS, JOHN M SR NAVE TOoD3g4=SmEsaT
STREET ADDRESS | 11635 NW 15T AVE STREET ADDRESS D4/20/04--01020--027 %158, 75
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP
TILE D [ Delete TITLE [ change ] Addition
NAME CURTIS, GAIL W NAME :
STREET ADDRESS | 11635 NW 15T AVE STHEET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32607 CiTY-ST-2IP
TILE D 3 Delete TITLE (O Charge  [] Addition
RAME CURTIS, RYANC NAME
STREET ADDRESS | 285 NW 138TH TERR, STE 100 STREET ADDRESS
CHY-ST-21P JONESVILLE, FL 32669 CITY-§7-2ip
TITLE 1 Delete TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CiTY-ST-21P
LTI [ Dekete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not gquahfy for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signatura shall have lhe same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmant willyan ad, s, with all other like empowered,

John M. Curtis 2/17/04 - 352-332-0838

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTE!




