2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

Secretary of State

GREYSTONE MANAGEMENT COMPANY, INC.

1960-LEE-RD., SUIFE 212~ \ 9> D-aoc(
WINTER PARK, FL 32789 Le ¢

DOCUMENT # N05000007049 05-04-2007 90097 027 ****61 25
1. Entity Name
WEKIVA RUN HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q U 1 yoss>
GREYSTONE MANAGMENT €O GREYSTONE MANAGMENT CO
1950 LEE ROAD, STE 212 1950 LEE ROAD, STE 212
WINTER PARK, FL 32789 LS WINTER PARK, FL 32789 US
IAERITW AT RRD
(m % CD- Gn « Novopuedco

Suite, Apt. #, etc. SUHE Apl #, elc 04242007 Chg-NP CR2E037 (12/06)
193y, Lee (\Z-OQ(\ “cde 3D od Se 2

Cn & Slate Cny Slate 4. FEl Numb Applied Far

y %\Q( %“ < ?l_, i'v( M 'F(, 20-588%044 Not Applicable
ZID ’_}g q Coumry Zsp}q—z q Country 5. Certificate of Status Desired 0 ?i-giﬁ?&hional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgﬂ/?/ Iypea o pnted name of registered agent and 4ile if applicable.

{NCTE. R@!emd Agent signature required when rainstating)

DATE

éiﬂng Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 10
TI7LE D O Deiate TITLE ) i Oine A Fohange [ Addition
HAME BENNETT, DANA A NAME (300 3! 2 (e Q,,)m,(\/ Surke A6
STREET ADDRESS | 237 WESTMONTE DR., SUITE 111 strerT anoress, | 00 Colons
ory-51-2P | ALTAMONTE SPRINGS, FL 32714 orvstwr | el Ay L FO 32740
MLE D O pelete e D , [SChange [ Addition
NAME WILLS, ERIK K NAME by, ey Y (ot Oorditaey  SUIe @00
STREET ADORESS | 237 WESTMONTE DR., SUITE 111 STREET ADORESS '3°t> Colbnie n
omv-sT-2¢ | ALTAMONTE SPRINGS, FL 32714 £ITY-ST-ZP [,r_'r)é‘ Moy [ Sl PUHE
TITLE D O pelete TITLE 4 V) [ Change [ Addition
NAME CALHOUN, ANDON L NAME (‘cl)wum, o - e el
, ) ler. St 3
STREET ADDRESS | 237 WESTMONTE DR., SUITE 111 SIREET ADDRESS Colpenicl (Cober Pelcteay St
omv-5T-2P | ALTAMONTE SPRINGS, FL 32714 om-stF | e ?@ AN ,FL 2D Y
TITLE O selete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -S1-2IP CITY-5T-21P
TIME [ Delete ML [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2 CITY-ST-2IP

changed, or on an attachm% an addresyith all other like empowered.
A
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trué 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A\ﬂm fﬂ‘l’]/)‘mfﬁ (/é) 11/({3'7

LOrg3Esive

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phore #




