FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 7

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO577

1. Corporation Name

WEKIVA HUNT CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
190 N. WESTMONTE DR
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

190 N. WESTMONTE DR
ALTAMONTE SPRINGS FL 32714
us

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90158 005 ****61.25

0013075

IOV RMIDRRTA

Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

2] 2]

Trust Fund Contribution

2.
= 2] 10/22/1984
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
EI 6 l O:D —2;] 5 l é, IDO 59'2474944 Not Applicable
City 3 State City & State 5. Certifcate of Status Desirad | $8'75 Add_itional
;;] El Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

Added to Fees

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CAMPBELL, MARILYN C
—REMAX-GENTRAL-PROPERTY MGMT™
——2170-SR 43 W STE 384
7 [ ~—LONGWOODFL-32778—

81| Name

84

82| 1909 N WESTMONTE DR STE 100
3= ALTAMONTE SPRINGS FL 32714

—

85[ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fi
office or registered agent, or both, in the State of Florida. Such ¢h:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

orida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 %
TITLE VD [] DELETE 11 TME P/D fgEhange  [JAddiion | —
NAME ORCUTT, EDWIN 1.2 NAME 5
street aoress| 191 DURAM PL 13 STREET ADDRESS a
ervstze | LONGWOOD FL 32779 14CITY-ST-2P g
TME PO Kl DELETE 21 TMLE T/D [cChange  Yjpdditon | O
NAME CUNNINGHAM, JERRY 22 NAME WILKINS, JOSEPH
streeT aopress| 3955 COVERLY COURT 2asmeeTappress | 3966 LANCASHIRE IN
CITY-ST-ZIP LONGWOOD FL 2,4 CITY-ST-ZIP LQ\IGVDOD FL 32?79
TME D &1 DELETE 31TME S/D [J Change ﬁaddib‘on
NAME BOSSETT), BARBARA 32 NAME WINN, ELEANCR
streetancress| 195 DURHAM PL 235TReeT aooress | 3970 LANCASHIRE IN
CITY-ST-ZP LONGWOOD FL 32779 34, CITY-ST-2IP IONGNOOD FL.  32779.
TIME 1D g DELETE 41TITLE D (GChange  K)Addition
NAME PLUTO, GAYLE 4 2NAME HAMLET, KAREN
streeTaporess) 185 DURHAM PLACE s3smReeTanceess | 173 DURHAM PL
CITY-ST-ZP LONGWOQD FL 44 CITY-ST-ZP IONGHOOD FL 32779
TIME SD B DELETE 54 TTILE D CcChange  F3dddition
NAME BRIGNULL, EVELYN 52 NAME MEICO, GARY
streer aooress| 3994 RADLEY COURT saseeTooness | 134 DURHAM PL
crv.stze | LONGWOOD FL B 54 CITY-ST-ZP ILONGHOOD FL 327749
TLE X DELETE 8.1 TITLE [J Change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZPP

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemen

officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617,
Block 12 or Black 13 if changed, or on an attachment with an address, with alk other like empowered.

LDRMNEE VD2 2E770TRED

SIGNATURE:

%& -9 _

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gd(a'?tes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day

el Ao 5



