FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90058 045 ***150.00

1. Corporation Name

WILLOW WOOD APARTMENTS, INC.

DOCUMENT # pg3000043943

R

Principal Place of Business

10718 KIRKALDY LANE
BOCA RATON FL 33498

Mailing Address

10718 KIRKADLY LANE
BOCA RATON FL 334%

DO NOT WRITE IN THIS SPACE

Us us
3. Date Incorporated or Qualifed
06/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 05-04.18228 Net Applicable

Suite, Api. #, etc.

$8.75 Aaditional

G577889

121]
Suite, Apt. #, etc. . . 0
?ﬂ ;' §. Certifcate of Status Desired " Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI Z_Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
2_4| E;l gl m Personal Property Tax. [ Yes OnNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Ageat
81| Na
SOt prertrs ). L ictHrIIAs , o
LICHTMAN, JONATHAN J / ~
SANCTUARY CENTER N S soe I PEOrtat s rtit
4800JN FEDERAL HWY, SUITE D-100 CEI ] _
BOCA RATON FL 33431 S CATE 2~ LOT .
84| City 85| Zip Code
Kol A 1 TSr—r FL S EFT

11. Pursuant to the provisions of Seciags 607.0502 and 607.1508-Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; or both, iplthe Siafe of Floriga~8lich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ilias-with, and gcee : & 6t, Section 607.0505, Florida Statules. j & /rfFrRewze e L f CtErTIE

SIGNATURE P RS i e - /e /5F

bl pgisteTed agent and title if applicable (NOTE: Ragi Agant required when rei ing) DATE
12 / / “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME DPS O DELETE 11TTE ClChange  [J Addiian
NAME LICHTMAN, JONATHAN J 12 NAME
smeeTaooress| 10718 KIKALDY LANE 13 STREET ADDRESS
CITY-§T-7IP BOCA RATON FL 33498 14 CITY-ST-2IP
me vPTD (3 DELETE 217ME [ClChange  [] Addition
NAME NASS, ROBERT A 22 NAME
seeeTaooress| 300 LAUREL RIDGE ROAD 23 STREETADDRESS
CITY-ST-2IP REINHOLDS PA 17509 2 4 CITY-ST-2ZP -
TILE (7 DELETE 3ATITLE [ClChange  {] Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34 CITY-ST-21P
TME [] DELETE 41 TITLE [JChange [ Addition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CITY-$T-ZP
TE [] DELETE 5.1TILE [Change [} Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-SI-2IP
TIMLE [ DELETE BATIMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2IP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same
officer or director of the corporation or the receiver or trustee empoweregderexecute

T ATzshiment with ap-f

Block 12 or Block 13 if changed, gro

7 with all other like empowere

Florida Statutes. | further certify that the information
legal effect as if made undet aath; that | am an

his report as required by Chapter 607, Florida Statutes; and that my name appears in

d.
S, EseperFarmy

CR2E034 (11/98)

- oA Cl AT
SIGNATURE: L i Pl S T //{/f < ( )’2// FEA Py 7
Wi OF SIGNING OFFICER OR DIRECTOR Date Defytima Phone #




