2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N0O000C0006325

1, Entity Name

WEKIVA VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

05-02-2005 90546 026 ****61.25

Principal Place of Business
2582 SOUTH MAGUIRE ROAD
SUITE 318

OCOEE, FL 34761

Mailing Address

2582 SOUTH MAGUIRE ROAD

SUITE 318
(OCOEE, FL 34761

45”14875

AT

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082005 Chg-NP ' CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3707561 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 33-75'5“‘“""8'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOLOMON, SPENCER R

113 DESIREE AURORA STREET
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acceplable}

Ci Zip Code
. A i FL | *
8. The above od antity submitg phis statel purposs of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligati thgistarad ag Lﬂt !'Q‘J‘ dﬁ
. 1

SIGNATURE _{ T

Slqr#‘m. Iyped or printed name of regtetered agent and tite if applicable. (NOTE: Reghitarad Agent signature requied when renstating) 1 DATE

Fl‘lng Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Pue by May 1, 2005 Trust Fund Contribution. O Addad to Fees Forida Department of State
10. QFFICERS AND DIRECTORS 11, ‘ ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 [
TRLE PD 1 Delete TITLE O change 9] Addition
NAME NAPLEN, STAN NAME m\ rﬂfa‘ \l ! WP(E l-"\\
STREET ADDRESS | 2170 WEKIVA VILLAGE LN. STREET ADDRESS
ov-s-zp | LONGWOOD, FL 32703 / ciry-ST-2 o I‘ﬂﬂ \r—l 073
e SD ™ oetete T CIChenge [ Adéltion
NAME FELTON, BETTY NAME
STREET ADDRESS | 2251 WEKIVA VILLAGE LN, STREET ADDRESS
cmy-s7-2P | APOPKA, FL 32703 / cry-S1-2P 2
TITLE VvPD Iﬂ Delete TILE '9 "‘ @\ J é %\Change M.ﬂdmtmn
NAME BODINE, JIM NAME # v
STREET ADDRESS | 2228 WEKIVA VILLAGE LN. STREET ADDRESS Qﬂq é ! Q ‘4 ‘ v Wg
CITY-ST-ZiP APOPKA, FL 32703 COY-ST-2P
e 0 O Dekete THLE q ﬁi\ S‘ q_l E] Cnange £ Adgition
NAME STITES, DAN MAME \( A
STREET ADDAESS | 2182 WEKIVA VILLAGE LN. STREET ADORESS g. \l) é H\ | ﬁ “’l'?‘ @ L’
ory-sT-zP | APOPKA, FL 32703 / CITY-ST-2IP M(} ‘? !A“ 5/' ’1 0 ﬂ
TIILE D lj Delete TITLE [ Chenge  [J Addition
NAME GARNER, VICKI NAME
STREET ADDRESS | 2194 WEKIVA VILLAGE LN STREET ABDRESS
CITy-5T-2IP APOPKA, FL 32703 CImy-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21 CImY-S3-71P

12. | hereby centify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate 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 to execute this report as required by Chapter 617, Fiorida Statutes; and fhat my name appears in Block 10 or Blog d) 1if

changed, or on an até::\‘gantw h an dre&vCi\mber like- empowered. ,'l %1 06 L{ 04’ ’ ’a % \0

SIGNATURE:
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




