FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

s
1997 2

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 729387

1. Corporation Nama

(1)

THE WEKIVA HUNT CLUB COMMUNITY ASSOCIATION,INC.

Principal Place of Business

Mailing Address

O A

2180 W SR 434 280 W 58 434
SUITE 5000 SUITE 5000
I':gNGWOOD FL 32178 thG FL 8277 3. Date Incorpovated or Qualified | 3a. Date of Laslg%on
04/18/1974 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;;I 59'153 1 24 1 . MNat Applicable
Stite, Apt . etc Suite, ApL. #, etc. - ] $8.75 Addiional
22 -;I 6. Cenificate of Status Desirad O Fee Required
| Ciy & Siate City & State 6. Election Campalgn Financing $5.00 May Be
23] E] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 189.032,
E' 25) [20] 30] Fiorida Statutes Oves e
9. Name and Addreas of Current Reglstered Agent 10, Hame and Address of New Reglistered Agent
81| Namg
TAYLOR, ROBERT LOCKE 82| Stieel Adoiess (P.O. Box Number is Not Accaptable)
1900 SUMMIT TOWER BLVD
SUITE 800 63
ORLANDO FL 32810 T o5 oo

FL

office or registered agent, or both, in the State of Florida, Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11, Pursuant to ihe prowisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agent and tite if apphcabla. {NOTE: Registered Agant signature required when reinstating} DATE

12, OFFICERS AND DIREGTORS _ 13. ADDITIONGS/CHANGES T0 OFFIGERS AND DIREGTORS 1M 12

e P AT DELETE TATIILE Thor os Sccher  fresidedt P Change [T Addiion
HAME MADDEN, TRICLA 1.2 NAME FL-X] c.o/»j e Drive

stree1acess | 108 BEAUFORT DR 18STRETADDRESS | Jpn gt @ 0 oA, ¢ a9

CITY-ST- 2P LONGWOOD FL ) 14 CITY-5T-2F

T D @ DELETE 21 TRE e Posley , Vice thesdomd ¥ Crange L Additian
NAME NESS, CHARLES 22 NAME O Cries n—rne. Circl ot

sttt eoontss | 201 CHURCHILL DR 2asTreETovniss | Longroedk  H 3avg

CTY-§1- 2P LONGWOOD FL 2.4 CTY-57-2P -

e VPD R vEETE BTTIE Pert GlicdC  Directer T Change oRG Additon
NAME BAILEY, STEVEN 3.2 NAME Sal Shardon Place

stheer eooeess | 190 COTTESMORE CIR E assTheET ADopiss | Lomgeo e ok Ft 33004

Qiry-S1- 7P LONGWOOD FL 24 CITY-ST-7P

T D P oiLeTe 41 TITLE Trcinn Modden &ij,,'( J Changn || Addition
NAME SACHER, THOMAS L 2NN Jog Adeaofoct b

seer nokess | 108 COLYER DR asmeTaonss | donperrw el 209

CITY-ST-2IP LONGWOOD FL - 44CITY-81-2 - — e

TITLE T DELETE 51TIME Wl Weften) , Dairector ~ o Change Addition
e ROBINSON, SANDY oo B3y Gupterelsh T A

steer aooatss | 112 DONNINGTON COURT sasmeeranpness | FO M ECC . H. 397

CITY-5T-2P LONGWOOD FL 5.4 CTY-ST- 7P

THLE gD PR vELETE 6.4 TITLE SMLL R 5 e o Ve Borer TkLnange L] Addiion
HAME MILCH, GABRIELLE .2 HAME andang vi{s‘i-u e Cov N

simeer noress | 262 COBLE DRIVE 69 STREET JobRess | WO > @ € H 3

CIFy-51- 2P LONGWOOD FL $4CITY-5T-2F

14. | do hereby certfy that the information supplied wikrrRis fiing does n
infarmation indicated on this annual report or sdppleglental annual
I am an officer or director of the Gor ora!io 0r tha pdoeiver gF trugke @
gRgad, OLLT an

agHmenywith an

s

E AE D

ality
Is

F ¥y 7~

1 the exemption stated in Section +18.07(3)(i), Florida Statules. | urther certify thal the

and accurate and that my signalure shall have lhe same lagal effect as if made under oath; that

ed 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
ress.

HRED

i AL T Pl e T

Fate

Fomrrtirrie Drmms H s 2 s

May 20 1997 8:00am
Secretary of State

CR2E037 (9/96)




