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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998 s

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

DOCUMENT #

1. Corporation Name

WEKIVA VILLAS, INC.

727252

(©)

Princlpal Place of Business

Mailing Address

RIS

22| Snite 260

238 N WESTMONTYE DR PO BOX 160386 4. Date Ingorporated or Quatified
STE 05 ALTAMONT SPRINGS FL 327160286 1973
ALTAMONTE SPRGS FL 32714 us -
us 4. FEI Number Applied For
59-1534601 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired | $8.75 Additional
m R—l Fee Requlred
Suite, Apt. #, elc. Suite, Apt. 4, etc. 6. Elaction Campaign Financing $5.00 may Be
?\ Trust Fund Contribution Added to Feas

City & State Cily & Stale 7. Is this nonprofit corporation & homeowners association?
m El [ Yes E No
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangibla
24] |25 B 30] Personal Property Tax due yune 30. [ Yes {2l No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Raglstered Agent
B1| Name
PFAUSER, MARGO B3| Street Address (P.O. Box Number s Not Accaptable)
238 N WESTMONTE DR Suite 260
STE 105 63
ALTAMONTE SPRGS FL 31714 84 City B85 Zip Code

FL

11, Pursuant to the pravisions of Soctions 617.0602 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointiment as registerad
agent. | am tamihar with, and accepi the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Sigrature typod o printed namoa ol registered agant and tlle f apphicablo (NOTE: Reglstorad Agent signature raguirad when feinstating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TMLE (17 j AT L1TILE Wieite [J'change X1 Addition
NAME SPRAYBERRY, KIMBERLY 1.2 NAME D VP Yvenne Albin
streer aoohess | @08 TOMOKA TR, 13 STREET ADORESS 200 Tomoka Trail
CITY-ST- 21 LONGWOOD FL 32779 14GITY-5T-2IP Longwood, Fl1 32779
TME 8D S0f DELETE 21TMLE " [T Change ] Addilion
NAME ALLISON, JEANNIE 22 NANE
street aooness | 107 TOMOKA TRAIL 2.3 STREET ADDRESS
gINY-51- 2P ONGWOOD FL 32779 2.4 GITY-ST- 2P
TITLE % [J OFLETE 31TILE [ changs [ Addition
NAME DAVIS, PAMELA H 32 NAME
streeranoness | @04 TOMOKA TRAIL 3.3 STREET ADDRESS
CITY-§T- 2 LONGWOOD FL 32779 34.CITY-S]- 7P
TITE D 7 OELETE 41 TILE [Tchange — L Addition
NAME WAGENHORST, DOROTHY G 4.2 HAME
sweeraporess | 903 TOMOKA TRAIL 43 STREET ADDAESS
CITY-ST-2IP LONGWOOD FL 32779 a4 01T -51-2P
TITLE ] DELETE 5ATILE ] Crange  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADURESS
CITY-ST-21P 5.4 CITY-51-2IP
TITLE T OELETE 6.1 TITLE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
giry - S1-21p 6.4 CITY - ST- 21P

eI

Yor an an attachment with an address.

L

Y

20 P A

14, | hereby certify that the infarmation supptied with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this annual report or supplemental annuai reporl is true and Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation o the receiver or truslee empowered 1o executs this repor! as required by Chapter 617, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if ch?gd’@?
L 1 . o~

A/I-JO Q’/ P T

CR2EGS7 (10/97)



