.. | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED »

i
DOCUMENT # NOOOOO006325 May 15, 2002 8:00 am:
1. Eniy Neme Secretary of State
WEKIVA VILLAGE HOMEQOWNERS' ASSOCIATION, INC. 05-15-2002 90111 009 ****61 .25
Principal Place of Business Mailing Address X
2973 W. STATE RD. 434. #400 2973 W. STATE RD. 434. #400
LONGWOOD FL 32779 LONGWOOD FL 32779
e e A RO
2180 W. SR 434 2180 W. SR 434
Suite, Apt. #, efc. Suite, Apt. #, stc. ‘ DO NOT WRITE IN THIS SPACE
STE 5000 STE 5000
City & State City & State 4. FEI Number Applied For
LONGWOOD, FL LONGWOOD. FL | 59-3707561 Not Appiicabia
3227Ip79—5044 C‘G“g"y 32%?9- 5044 gountry - 5. Certificate of Statu; Desired O ?ea;gesqgrd;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
—
MELAMED, EU "~ JAMES W HART JR B o
2973 W. STATE RD. 434, #400 - SENTRY MANAGEMENT INC . A
LONGWOOD FL 32779 : 2180 WEST SR 434 STE 500Q N _
:  LONGWOOD FL 32779 : ;
8. The above named entity submits this statement for the purpose of changing its registered ofﬁc‘je or registered agent, or both, in the state of Florida.
SIGNATURE ./&:ﬂik—‘ '2/( ‘fl O —
Slgnaturs, typed or printed name\ohegiﬂemg_ajam and titla it applicable. (NOTE: Registered Agent signaiure required when reinstating} ! ! DATE
. 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
, FILE NOW: FEE IS $6125 Trust Fund Contribution. ] Added to F?és ¢ DBPHI’tmEﬂt of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
e PTD [ Delete T PD K] Change [ Addiion | 5 -
NAME MELAMED, ELI HAME ” . . g
STREET A0DRESS | 2073 W. STATE RD. 434, #400 STREET AODRESS §
cmy-sT-2F - | LONGWOOD FL 32779 CITY-ST-2IP w
TMLE SD K seleta TITLE VD Ol crange K Addition | S
NAME MELAMED, RITA NAME | SANDER, JAMES A ‘
sTReeT ApDRess {2973 W. STATE RD. 434, #400 srreeTanpaess (2179 WEKIVA VILLAGE LANE
onv-szp | LONGWOOD FL 32779 ov-st-ze - |APOPKA, FL 32703
TITLE D Delete TMLE STD [change B Addition
NAME STEINER, LAWRENCE R HAME CARCARA, JOHN F '
sthesT anoress | 797 DOUGLAS AVE. streer acoress | 2187 WEKIVA VILLAGE LANE
crv-st-2¢ | ALTAMONTE SPRINGS FL 32714 orv-st-20 - [ APOPKA, FL 32703
TTLE [ pelete TMLE O Change [ Addition
NAME NAME : ' )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRE3S
CITY-8T-21P CITY-ST-2IP .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered togxecute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if
changed, or on an attachment witR an address, with all ot e e ewered. 5
' — V=,
SIGNATURE: SH%F\TQ&RE SRR E I C——— _3AY o~ A42-83o~ RS
SIGNATYAE AHD TYPEL-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phonae #




