- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
. May 16, 2006 8:00 am

DOCUMENT # N05000007049

1. Entity Name

WEKIVA RUN HOMEOWNERS ASSOCIATION, INC.

Secretary of State

04-25-2006 90102 015 ****61 .25

Principal Place of Businpss
237 WESTMONTE DR, SUITE 111
ALTAMONTE SPRINGS, FL 32714

Malling Address

237 WESTMONTE DR, SUITE i
ALTAMONTE SPRINGS, FL 32714

2. Principal Piace of Business . Malting Address

Wm%

W@W Hove . 0112008 Gngp

A0 R GO

CRZEQ37 (11/05)

City & & Suate 4. FEI Number Applied For
\)Dx Yot H h‘)t:'t\"e( ek FL aD '_aq?go Not Applicabie
%B‘i uc‘m %’J?Y“_\. MS‘? 8. Conllicate of Status Deskad ] gg-gimflbﬂal
- 8. Mame and Addioss of Curreat Raglstored Agont 7..Name and Addrass of New Reglatercd Agent
GREYSTONE MANAGEMENT COMPANY, INC. — il - i
1950 LEE RD., SUITE 212 Straet Address (P.O. Box Number s Not Acceplable)
WINTER PARK, FL 32789
C

SIGNATURE

@ of changing its registered cffica or registerod agent, or both, In the State of Florida. | am famillar with, and accept

/-2 76

sm.nﬁmm- axt il (NOTE: Regtkired Agent voraturs recurd vten ieesaadng) [
Flllng Foe |. $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ peteta e Dichange ] Addition
MAME BENNETT, DANA A M
STREEY AODRESS | 237 WESTMONTE DR, SUITE 111 STREET ADDRESS
CTY-S1-0P ALTAMONTE SPRINGS, FL. 32714 Cy-s1-ar
TmE D 3 Deete WML O cnange [ Addtion
NAME WILLS, ERIKK HAME
STREET ADORESS | 237 WESTMONTE DR., SUITE 111 STREET ADDRESS
CTY-ST-2P ALTAMONTE SPRINGS, FL 32714 cry. ST-29
TME D O Detete Lt O ¢rags O Addition
NAME CALHOUN, ANDON L RAME
STREET ADORESS | 237 WESTMONTE DR., SUITE 111 STREET ADDRESS
CTY-ST-2P ALTAMONTE SPRINGS, FL 32714 orY-sT- P
e O petete me O Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-23P CITY-ST. 1P
me 3 Detete e O Change [ Additian
NAME NAME
STREET ADORESS STRETT ADDRESS
CiFY-ST- 2P CAY-51-0P
TE O Deier TITLE [ change 33 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-29 CAFY-S1- 2P

12. | heraby certify that the information sy
indicaled on this report or supple.

| report | true and accurats and that my signans:

ied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | turther cerify that the information
& shall have the same legal eflect as if made under calh; that | am an officer or diractor

of the corporation or the d 1o execute Lhis repan as roquired by Chapter 617, Florida Statutes; and tha! my name appears in Block 10 or Block 11
changed, o on an attachme aadms’ with her like empowared
SIGNATURE: Ew.:, k. Wifls 4-20-06
BIGHATURE AND TYPED OR PRINTED RAME OF SIGHNG OFFRGER OR DIRECTOR Oazs

Dwytive Frons &




