FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬁWCNEnIZAENT # N02000005233 04-02-2007 90091 028 ****51 25
ITNF\‘({;\DITIONS AT WEKIVA HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address 13
165 W SR 434 PO BOX 915322 MR
WINTER SPRINGS, FL 32708 LONGWOOD, FL 32791-5322 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m" I‘l II“I HIH ““l “N “m “m “m ““l “III “Ill m[m I‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
06-1638744 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Oesired [ g&g?q::f:;"""“'
.. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T - - - —_
WEBB, ROBIN L
901 N. LAKE DESTINY DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
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, or both, in the State of Florida. | am familiar with, end accept
« the obligations of registered agent.

“

SfGNATURE
;N Signature, typed o printed nama ol registerad agent and ntle if appllcacte. {NOTE: Ragisteret Agen: signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2007 Trust Fund Contribulion. O Added 1o Fees Florida Department of State
10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ’ O Delete ™LE 'P‘RQS i PENT [(Change L] Addilion
NAME WESLEY, ERIKA NAME
STREET ADDHESS | 138 WEKIVA POINTE CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST- 1P
TITLE VD p@e@ e [ Chenge [ Addition
NAME GRIMANDO, SALVATCORE NAME
STREET ADDRESS | 57 WEKIVA SPRINGS CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 . CITY-ST- 2P
TILE 8 &elﬂe THILE N .P o [ Change  Tarddition
NAME ADRIAN, EVERETT NAME ,Q,N{)z_u K D“o HM
STREET ADDRESS | 70 WEKIVA POINTE CIRCLE STREETADDRESS | 2/ | 7 L& =< \/Zl [, e B rele
on-st-zp | APOPKA, FL 32712 omesTIP i pepike , FI 32 712
e SEC/TREASURER, O Delets e T Olchange [ Addition
NAME HALL, DEBORAH NAME
STREET ADDRESS | 34 WEKIVA POINTE CIRCLE STREET ADDRESS
CITY-ST. 2P APOPKA, FL 32712 P GITY-ST-2IP
TILE E Delete TILE B2 Change [ Addition
NAME ASMAN, TOM NAME
STREET ADDRESS | 88 WEKIVA POINTE CIRCLE STREET ADDAESS
coy-st-2p | APOPKA, FL 32712 .. - . .. oy S1-2P
TME e TTE™ = i Ol Change [ Addition
RAME - NAME " -
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, 1 hereby certify that the information suppfied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ar rustee empowerggno ex e {his report gg required by Chapter §17, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

SIGNATURE: ,
0 NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE AND TYPED OR

changed, or on an attachment with an addres: i /



