2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

LDOCUMENT # NOO000006325 Apr 14,2001 8:00 am

WEKIVA VILLAGE HOMEOWNERS* ASSOCIATION, INC. 04-14-2001 90010 047 ****61 .25
Principal Place of Businass Mailing Address
2973 W. STATE RD. 434. #400 2973 W, STATE RD. 434, #400
LONGWOOD FL 32778 LONGWOOD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber _. N Applied For

,._;-,5"_ 5_«.%‘5'?07':) G / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O ?8'75 Additional
) o6 Required .
e = . %=~ .. §.:Name and Address of Current Reglstered Agent™ " 7 7. Name and Address of New Registered Agent
Name

MELAMED, EU Street Address (P.C. Box Number is Not Acceptab.le)

2973 W. STATE RD. 434, #400

LONGWOOD FL 32779

City FL Zip Code

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
Slgnature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signatura rsquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 7 Delete TITLE [ Change [ Additin
NANE MELAMED, ELI NAVE
et A0DRESS | 2973 W, STATE RD. 434, #400 STAEET ADDRESS
CITy-5T-2IP LONGWOOD FL 32779 CITY-ST-2IP
TIME SD T Delete me [ Change (] Addition
NAME MELAMED, RITA _ NAME
STREET ADDRESS | 2073 W, STATE RD. 434, #400 - STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 ) CITY-ST-2IP
me [T T ETE T T O Delete T tme - " Ochange [ Addition
HAUE STEINER, LAWRENCE R NAME
STREET ADDAESS | 797 DOUGLAS AVE. STREET ADDRESS
orv-st-22 | ALTAMONTE SPRINGS FL 32714 cmv-s1-2p
TLE O Detete TITLE : [ Change  [1 Addition
NAME ‘ HAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
TITLE O pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
s [ Delete TME ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P Cry-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjys 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 okl receiver or trustee empowered to exg€uly this report as required by,Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta i po d,

SIGNATURE: A ) A Al éﬁﬁ@h\ |0\

\ SIGNATURE AND TYPED OR pl{mn NAME OF SIGNING OFFICER DR DIRECYOR

Date Daytima Phone #

0024276

CR2E037 (10/00)



