FILE NOW: FILING FEE IS $61.25

T NONPROFIT Y FLORIDA DEPAFTMENT OF STATE
CORPOHA“ON ‘ Sandra B. Mortham
ANNUAL REPORT Y j Secrelary of State
1996 ARG, DIVISION OF CORPORATIONS
= —
1. Corporation Name 727252 (9)
WEKIVA VILLAS, INC.
Principal Place of Business Mailng Address ““N |I|’| u'l. ‘“'I “II' Iml l‘l‘ I’l“ III“ “l" ||||l |||H I‘l“ "l\
445 DOUGLAS AVE. P.0. BOX 180386
ALTAMONTE SPRINGS FL 32714 ALTAMONT SPRINGS FL 327160386
us us 3. Date Incorporated or Qualified 3a. Data of Last Report
08/24/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-1534601 Not Applicable
ite, . #, etc. Suite, Apt. #, elc. iti
Suite. Apt. # e1c uile, At @ §. Certificate of Status Desired ] $8.75 aa ditional
?;l ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
—;ﬂ _2;1 Trust Fund Contribution m Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes 0O ves Ono
o, Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
PSAUSER, MARGO B3 el Aadions (P.0. Box Number 1s Not Acceptable)
445 DOUGLAS AVE.
SUITE 2205-B 83
ALTAMONTE SPRlNGS FL 32714 sal City FL |s5l Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 6171 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE % s e . .
Sagnature, Typed o priated naire af regestered sgent ard lite it applicatie MNOTE Regestared Agent signatare recuired when reinstaling! OATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF ICERS AND DIRFGTORS IN 12 g
THILE PD ﬁme 11TITLE Q& LRI vy ) CJCnange  PAddion | =
N SCHMIDT, JOE V2 NAE w0y SR Yy oy 5
swreer noress | 101 TOMOKA TRAIL 1asmeeraoness | O NG ¥a, S[ran o
orvsi-ze | LONGWOOD FL 32779 worsze |\ _poic wod & Tl 22N G &
TILE VP BQLETE 23 TME d OJchange ' [J Additon | O
NAME NORRIS, ROB 22 NAME
steeetaooess | 127 TOMOKA TRAIL 23 STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32779 2 4TITV-5T-21P
TITLE sD [CIDELETE ERR T [change 7] Addition
NAME ALLISON, JEANNIE 32 NAME
streer sooness | 407 TOMOKA TRAIL 33 STREET ADDRESS
oY -1 2P LONGWOQD FL 32779 34 CTY-ST-2P
TILE T CIDELETE PRRTIT: UD PRpange [ Attion
NAME DAVIS, PAM 4, 2NAME Pamrel A YA- Veis
swees aochess | 204 TOMOKA TRAIL 43 STREET ADDRESS
Gl -51- 2P LONGWOOD FL 32779 440V-S1-2P
TITLE D &LETE 51TIRE [CQChange [ Addition
NAME BLACKWELL, PAMELA 52 NAME TOODND1ISTIB T
gteer aporess | 112 TOMOKA TRAIL 5.3 STAEET ADDRESS —~0E/24 /95--010%4--024
CiTY - ST-2P LONGWOOD FL 32779 . 54GITY-ST-2IP L. 2. 351 I
TITLE M E'SHETE 61THTLE DChange [ Addition
HAME RISKE, BILL 52 NAME
st aooress [ PO BOX 1124 £ 3 SIREET ADDRESS - g 4%'
CITY-§1- 2P LONGWOOD FL 32779 64 CITY-S1-2P é
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)(k}, Florida Bt Aiurther
certfy thal the information indicated on this annual report or supplemental annual report is trae and accurate and that my signature shall have the same legal effegtAs it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empoworad 10 execute this report as requirad by Chapter 6817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
{
- - \|
SIGNATURE: cw o 6-3-96 M (§2-3V93
GNATUR! D T D NAME OF SIGNIN FFICER OR tRRECTOR Cate Daytima Phone ¥
Y o Y .« ?

o )y & Onemeer & \x Daues -4



