2001 UNIFORM BUSINESS REPORT (UBR) FILED
3
DOCUMENT # 729387 Feb 03, 2001 8:00 am
1. Entity Name
Secretary of State
THE WEKIVA HUNT CLUB COMMUNITY ASSOCIATION,INC. 02.03.2001 90078 013 ***x6] 25
Principal Place of Business Mailing Address
239 HUNT CLUB BLVD. . P.Q. BOX 915707
SUITE 101 LONGWOOD FL. 32779 vvurivuuu
LONGWOOD FL 32779 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1631241 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agent = . =
Name
TAYLOR, ROBERT LOCKE Street Address (P.O. Box Number is Not Acceptabie)
1900 SUMMIT TOWER BLVD
SUITE 800 ‘ _
ORLANDO FL 32810 cy FL | P Co%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan rainstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. ! QOFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
me - |P O elete e D X change [ Additior: | S
NAME NESS, CHARLES NAME s
STREET ADDRESS | 204 CHURCHILL DRIVE STREET ADDRESS K
CITY-ST-2IP CITY-S7-ZIP b
LONGWOOD FL 32779 i
TLE D 7 Delete TIMLE D [ Change  [X] Addition &
NAHE MARINI, GRACE NAME ORR, AMY
staeeT 400633 | 105 LYNDHURST DR sweer aovhess | 2443 CANTERC LUB. JRAIL
orv-st-2P | | ONGWOOD EL 32779 o arv-stze | APOPKA, FL 32712 e .
TLE D X Dpeete TITLE [ change (7] Addition
NAME DEAL, DEBORAH NAME )
STREET ADDRESS | 436 NEWTON PLACE STREET ADDRESS
CITY-81-2IP LONGWOOD FL 32779 CITY-8T-ZIP
TITLE P OJ Delete TITLE ] change [ Addition
NAME SACHER, THOMAS NAME
STREET ADDRESS 108 COLYER DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-5T-2IP
TILE D O Detete TITLE - P X3 change [ Addition
NAME ROBINSON, SANDY NAME
STREET ADDRESS | 192 DONNINGTON COURT STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 3277% CITY-ST-ZIP
TITLE D 3 pelate TITLE [ Change  [] Addition
NAvE DAMIANI, LUI NAME
STREET ADDRESS | 113 WEST WYNDHAM COURT STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the recelver orrustes empowered to_execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with al li& empowered.
AT s [-50 7776l
SIGNATURE: XC& M%m@ ST 07. 7756l
“-_EIGNATURE AND TYPED OR PRINTD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phana #




