FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1 999 8 . OO am
CORPQORATION Katherine Harris S f S
ANNUAL REPORT secretary of Sals ecretary of State
1999 DIVISION OF CORPORATIONS 03-24-1999 90061 023 ****5] .25
DOCUMENT # 727252
1. Corporaticn Name
WEKIVA VILLAS, INC.
Principal Place of Business Mailing Address - .
233 N WESTMONTE OR PO BOX 160386
e LT — T
ALTAMONTE SPRGS FL 32714 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
2] Sov—e  edenaa— (8] 08/24/1973
Suite, Apt. #, etc. " Suite, Apt. #, etc. 4. FEI Number Applied For
2] Sos¥y—<e L6 27] 59-1534601 Not Applicable
-Z;I City & State ' ﬂa City & State l i 5. Certticate of Status Desired O ss‘:ii::;ii?al
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] [25] 29] [30] Trust Fund Contribution t Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Raglstered Agent
81| Name
PFAUSER. MARGO 82 Street Address (P.O. Box Number is Not Acceptable)
238 N WESTMONTE DR
STE 105 8
ALTAMONTE SPRGS FL 31714 84 City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agant and titie if epplicable. (NOTE: Registared Agent signature requsred when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
. . . Additi
e owe L] DELETE Hme D Whitfield, Sherwin [iChange g Addfon
NAME ALBIN, YVETTE 12 NAME 118 T
omoka Tr.
street apress| 200 TOMOKA TRL 13 STREET ADDRESS Lon FL.. 32779
orvst-ze | LONGWOQD FL 32779 14 CITY-ST-21P J ' -
TME PD [] bELETE 21 TWTLE [J Change g Addition
NAME DAVIS, PAMELA H B PrIT D Summers, Jeffrey
sTreer anoress| 204 TOMOKA TRAIL arsmecraooress| 127 Tomoka Trail
CITY-5T-2P LONGWOOD FL 32779 2.4CITY-ST- TP Longwood, FL, 32779
TmE D _&?ELHE 31TTLE . [JChange [ Addition
NAME WAGENHORST, DOROTHY G ' ) 32NAME ; o :
streeraopaess| 103 TOMOKA TRAIL 33STREET ADDRESS
orv-stze | LONGWOOD FL 32779 24.CITY-ST-2P
E ) {_] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4. STREETADDRESS
CITY-5T-2IP 44 CITY-ST-ZPP
TME [] DELETE 54 TME OChange {1 Addition
NAME 5.2 NAME )
STREET ADORESS 53 STREET ADDRESS
CITY-5T-79 54CTY-ST-2P
TALE {0 DELETE 61TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CY-ST.2P. . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
. jindicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

. " officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in

{, or on an attachment with an address, with all other like empowered.

o132

CRIENT7 (11198

Block.12 or Block 13 if chapge
SIGNATURE: __§ (L SIGNATURE RECUINEE At 95//%/65 4o §La-0307

SIGNATURE AND TYPED OR PRINTED NAMEQE 5 Daytime Phone #




