2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000001631
1. Entity Name
THE ESTATES AT WEKIVA- PARK HOMEOWNERS ASSOCIATIO G3CFP 1D PHI2: 38
N, INC. R )
Principal Place of Business Mailing Address SECRETARY CF § ATE
1241 SEMORAN BLVD. STE 195 1241 SEMORAN BLVD. STE 185 TALLAHASSEE, FLORIDA
CASSELBERRY FL 32707 CASSELBERRY FL 32707
e e ARG R
Bf WIMDRE RDAD \Ssl IMmerE  Koap
Suite, Apt. #, etc. _ Suite, Apt. #, etc.
Svpt'c, | b\)ITE [0 CHECK HERE IF MAKING CHANGES )
City & State T City & State 4. FEI Number 4~ pliad For
ALTA MONT 6ﬂtmbbj Altamonre Sfeives, FL Not Applicabie
Zip Country Zip Country ertificate of Status Desire $8.75 Additional
E ?)Z?H" 52‘1‘* 6. Cenrtificate of Status D d O Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BEEMAN' WALTER D JR. il I ox Number is Not Acceptable
1241 SEMORAN BLVD, STE 185 Street Address (P.0. Box Numb Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signatura required when reinstating} . DATE

FILE NOW: FEE IS $61 .2'_5 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, [») ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE ELTCIA QOQ\)\'T (] Change Mition
NAME NAME ;
STREET ADDRESS STREET ADDRESS 1Z4| SEMDRAN BLVD v SOITE 1%
CITY-§T-2IP om-stze | CACGEL BEREY , FL 2201
TIME O palete TITLE et REDRY | TZE ASURER (] Changs ddition
NAME NAME Ooupd \)ALA&'\'AGE
STREET ADDRESS sireeTan0ness A1 WYMOZE Roan SWIE 4000
CITY-ST-2IP CITY-ST-2IP ALTAMDNTE. &pm!! £ EJ EZ——’ H_
TITLE O pelete TINLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY:ST-2IP CITY-ST-ZIP
7Le O pelete TITLE [ Change  [7] Addition
NAME NAME SN2 =0s 2
STREET ADDRESS STREET ADDRESS 09510703 --01052--020  #%51,2%
CITY-ST-2IP CITY-ST-2iP
TILE [ velete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE {Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmepi-yith an ag dress, with all other like empowered.

AT URS: REQUREREE M)

SIGNATURE:

=y Moutime PReara #

CR2EQ37 (4/03)




