'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

co PROOFlT O FLORIDA DEPARTMENT OF STATE
RPORATION Sakfra B. Mortham
ANNUAL REPORT L5 REN & 5t Secrdffiry dt St‘;te FILED
1996 G g/ DIVISION OF CORPORATIONS Mar 20 1996 8:00 am
' Secretary of State
DOCUMENT # P93000043943 (8) Y
1. Corporation Name )
WILLOW WOOD APARTMENTS, INC.
AN A
22 PAEM WA e 201 22412 PALMS WAY 4201
BOGA-RATON-F-83433 . BOCA-RATON 1. 33433
3. Date Incorporated or Qualiied 3a. Date of Last Report
3 9SE JorlS —iiieo 06/22/1993—~ 02/02/1995
2. Principal Place of Business 2a. Mailing Addiress 4. TEtNumbA @ Applied Far
Mﬂ er ” [t/ .‘-'@' 65“%' Bm ) Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. - 5 CodwfiﬂMsired O $8.75 Additional
22| - 27 s Fee Required
Cily & State d'm ﬂf"“ﬂdﬂ/d A~—L 6. Election Campaign Financing $5.00 May Be
?31 Ja“’ ”rﬂ” /:Z 28 mi Trust Fund Contribution o Added to :::es
Zip Counlry' | d JJ Country 8. This corparation has liabiljty for intangible tax under s 199.032,
24] I e 25| LSS 26| J"f 0| 84 Florida Stalutes %’Yes OnNo
9. Name and Address of Current Registered Agent 10. Rame and Address of New Registered Agent
81| Name
LICHTMAN, JONATHAN J B2 Streol Address (P.O. Box Number is Mot Acceptable)
100 NE THIRD AVE -
SUITE 1100 63
FT LAUDERDALE FL 33301 . e
: FL [ *%*

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE . e I e - —
Slgnature, typed or printed name o registerad agent and litle it apglicatie {NOTE Registered Agent signalure redquitedd when reistdau gy DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [] DELETE 1.1 TITLE Bonange [ Addiion
NAME LICHTMAN, JONATHAN J 12 NAME
staeer aookess | 2@t PALMSMUA—#301 asmamess | SLESE TOCLS Cr€codS
CiTY-SI- TP BOEARATONTFL 1407 -51-21 AQMMW” 2y S 4F27
TILE VPTD [] DELETE 2110 . "X Change [ Addition
HAME NASS, ROBERT A 22 NaME SO0 CAVHESN il éF mote
street acoress | 1RS-HAUREL-RIDGE-RE- Pasiriel aneess | Aty
CTY-ST-2IP REMNHOLDS PR~ 240ITY-51-2P LR FPOL S g P IPSEF
TLE . [C] DELETE 3 1TILE (7 Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 4 CITY-ST- 2P
TILE ] DELETE 4 1TITLE [] Change [ ] Addition
NAME 4.2 NAME :
STREE! ADDRESS 43 STREET AIDRESS
CITY-S7-2IP 44 CITY-5T-2IF o
TITLE [ DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
STREE) ADDRESS 53 STREET ADDRESS
CITY-5T-21P £.4 CTY-S1-2P
TMLE [] DELETE B 1TILE ﬂ) O 2 17/ [J Change [ Addition
NAME 6.2 NAME m OOC q(o \
STREET ADDRESS £ 3 STREET ADORESS

$grsired. b Bom &} ‘
ITY-§T-2IP 640I17-S1-7IP o £~

ily furnished and does not qualify far the exemption stated in Section 119.07(3)(<), Florida Statutesy] )\
alhnnual report is true and accurate and that my signature shal, have the same legal effect as if maeyM
trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that myW

14, | do hereby cerlify that the information supplied with this filing is volun
certify that the information indicated on this annua! report or suppled
oath; that | am an ofiicer or directo) & oy poratiopf the receiv
appears in Block 12 or Block 1 .

SIGNATURE: __

- T oSS Ses/ds2 -~ Sieo

) OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR * Daytime Frone ¢

P P




