2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # 729987 Secretary of State
. En ame
(03-29-2005 90026 050 ****4]1 25
THE WEKIVA HUNT CLUB COMMUNITY
ASSOCIATION,INC.
Principal Place of Business Mailing Aeress ¥ - N
239 HUNT CLUB BLVD. 239 HUNT CLUB BLYD LA . /
SUITE 101 STE 101 Q - L:} / 7U
LONGWOOD FL 32779 LONGWOOD FL 32779 - P S
us us ; e -
i e e
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number : Applied For
59-1531241 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [ ?8-75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Marme - - -
TAYLOR, ROBERT LOCKE -
850 CONCOURSE PARKWAY SOUTH Street Address (P.O. Box Number is Not Acceptable)
STE 105
MAITLAND FL 32751
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of reqistered agent and tills if applicabla {NOTE Regrstared Agent signeture raguited when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 3 Added to Fees
.10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
BILE -+ T O pelate - TITLE [/ ' [ Change [ Addition
NAME NESS, CHARLES NAwE Ness, Chaeles
stReET ADDREss [ 201 CHURCHILL DRIVE sweetanvress | 208 ChueRehsisl BLNE
CITY-ST- 2P LONGWOOQD FL 32779 CITY-ST-2IP o YOO }:/ A 377?
TiE s I Delete TITE T O Change (3 Addition
HAE FLORA, JOHN NAME dave MAYACS
$7ReET apoREss | 179 HAVILLAND PT simETaRess [ol p o LhaRe Al Deive
arv-sr-zp - |LONGWOOD FL 32779 o-st2 | Lonque ooy 1. 32T
TLE D ) O Deete TILE X ' [l change  [5d Addition
NAME SACHER, THOMAS ~ =~ o7 e | DA e 6,1:},{&, Ker -
STREET ADDRESS | 109 COLYER DR. ) SIREETADDRESS | A 90 U—:qve.a/ AK'e (’;f‘lﬂ&/ve_,
crt-st-op | LONGWOOD FL 32779 CITY-ST- 2P ;Q—pb p KA, i 8271
IILE P O Celete TE vp B Change [ Addition
RAME OLSEN, TRACY NAME olsen, Tmc,g;
sireer aopess | 122 COTTESMORE CIR EAST secraoness | 3@ O AmhriB4€ bﬂf‘[&
orv-si-ze | LONGWOQD FL 32779 CITY-§1-7F bormaissad. —I- 32779
\'4 ; 1 1 —
TLE ™ Detet fITeE D . [ Change Additin
NAME DAMIANL, LUI - NAME D IANE FW ¢ B
et
stheer apppess (3600 LAKE UNDECHILL RO. sweErannsss | /4 3 (OA@ REIAND ' CT,
av.sap | ORLANDO FL 32803 CITY-5T-7F konNgvaes, .3 1779
D -
i P Deete I D O change 5 Addilion
NAME FLORA, JOHN NAME f-lf&jf’ FLB Y \b
sterer poress | 179 HAVILLAND PT - STREETADRESS | /&0 & LA eive
arvsrze  |LONGWOOD FL 32779 arestze [LangLpe-oh 1 337 79

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all cther like empowered. —
BRAR (B R ALY H24os

SIGNATURE: - CRola, (2. Nis Y072 7ol 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayiirtw Phone #




