FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT g0
CORPORATION :
ANNUAL REPORT

1997 NS L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 72725

1. Corporalion Namg

WEKIVA VILLAS, INC.

(9)

Frincipal Place of Busingss Mailing Address

e WA

AR AR ACIA A TR

445 DOUGLAS AVE. P.O. BOX
ALTAMONTE SPRINGS FL 32714 ALTAMONT SPRINGS FL 32716
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
08/24/1873
2. Principal Mace of Business 2a. Majling Addregss 4. FEI Number Applied For
;ﬂ AZ¢ V- bestenls i)m'\.ﬂ- m " D, é;]}( ]Aﬂggé 59-1534601 Not Applicable
Suile, Apt #, etc Sulle, Apl. #, elc. i
— Uﬁ " L, el - P ¢ 5. Certificate of Status Desired a $8.75 Additional
EL N d:‘fﬁ A % {';l Fee Required
Cily & Slale City & State 6. Eleclion Campaign Financing $5.00 MayB
ey N . - L - E o y Be
ELQ\'\&Y“OW“ Sonvig s 28] G—Q‘\&W’t&' 6‘)[\ has FL. Trust Fund Contribution Added to Fees
2 | Gounlry Zip Country ! 8. This eorporation has lability for intangible tax untier 5. 198.032,
24] 32719 25| Us 28] 3271b- DS%L 30] (A Florida Statutes Yos [ No
| 9 Name and Address of Current Registered Agent 10. Name and Acidress of New Reglstered Agent
811 Na
: s{ﬁ-\\“‘ Maveo 5
N q OINSEY
PiAUSER, MARGO — ™ S B2| Steet AGdress (P.0. BoX Number is Not Acgaptable)
-445-DOUGLAS-AVE. moe - 238 0, Lesdmovts, (JAroe—
wia. [0S
ALTAMONTE SPHNGS FL 3271‘ 84| City, M 85| Zip Cods
O e onta Sopnc,s FL " [32771Y
11. Pursuan! to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this Stalerment for the purpose of changing its registered
office: or registerea agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ - [
Sigr ature typed o ported nanc e of registered agant and tile § apphcable. ¥HGTE. Registerad Agent slgnalure requirad when reinstating} DATE
12. . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | op [T DECETE 1IILE D [JChange ] Addition
NAKE SPRAYBERRY, KIMBERLY 12 NAME WAGENHORST, DOROTHY G.
seeranoress | 200 TOMOKA TR. I3STREETADDRESS 1103 TOMOXA TRAIL
CITY-5T- 2P LONGWOOD FL 32778 45120 1.0y
TLE sD [T veeete 21 TITLE AD—FL--32734 [ Change [ Addition
NAME ALLISON, JEANNIE 22NAME
swerraooeess | 107 TOMOKA TRAIL 23 STREET ADDHESS
Y -ST-2IP LONGWOOD FL 32779 2. 4CITY-ST-218
MLE PD [ oeLete 31 TITLE [J change L Addition
Nabt DAVIS, PAMELA H 32 NAMe
strceranoness | 204 TOMOKA TRAIL 3.3 STREET ADDRESS
CITY-§1-2F LONGWOOD FL. 32778 34.0TY-5T-2P
TILE [ peLete 41TITLE L] Change L Addition
NAME 4.2 NAME
STRECT ADDAESS 4.3 STREET ADDRESS
LITY-S1- 40 R 44 0I7Y-8T1-2IP
T [ oewete 6.1 TIMLE [T Ghange LT Addition
KAME 5.2 NAME
[ ]
STREE | ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54C0Y-ST-21P
TITLE T oeLete £.17ITLE L] Change ] Addition
HAME 6.2 NAME
STREF! AJDRLSS 6.3 STREET ADDAESS
CITY-$1-20 64 CiTY-§7-2IP

appears in Biock 12 or Bipck

SIGNATURE:

anged, or on an atlachment with an address.

£ v 2 AL L Dl iTE 1

14. | du horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3Xi), Florida Statutes. | further certify that the
information indrcaled an this annual report or supplementat annual report is frue and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer or director of the corporation ar the receiver or frustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

N\ pseln, DO, 19572 407 B2 -0307

R A T E AND TYEER O3 PRIMTER MAME OF SIONILN OEEAER MR DIRECTOR

Mot Phons 8 Ansesam |

Mar 27 1997 8:00am

CR2EQ37 (9/96)



