2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5774 Apr 24,2001 8:00 am :

. Enty Nare ecretary of State
WEKIVA HUNT CLUB CONDOMINIUM ASSOCIATION, INC. 04-24-2001 90014 043 ****6] 25
Principal Place of Business Mailing Address
% ATTWOOD & PHILLIPS % ATTWOOD & PHILLIPS
1350 ORANGE AVE.. SUITE 100 1350 ORANGE AVE.. SUITE 100 6 4 3
WINTER PARK FL 32789 WINTER PARK FL 32783 6 O 8
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2474944 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Currenl Fleglstered Agem 7. Name and Address of New Registered Agent
— Tt ’ Name™ — ’ - -
' ’
PHILLIPS, ROGER V Street Address (P.O. Box Number is Not Acceplable}
?
1350 ORANGE AVENUE , SUITE 100
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
:
SIGNATURE -
» Slgnature, typed or printed name of registerad agant and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O telete TILE O Change [ Addition
HAME KERN, WILLIAM NAME

STAEET ADDRESS
CITY-ST-ZIP

stReer anoress | 159 DURHAM PL
CITY-ST-2IP LONGWOOD FL 32779

CR2E037 (10/00)

TILE 10 TXpelete me VD O] Change  XKXaddition
HAME WILKINS, JOSEPH NAME PREGNO, RICHARD

streeT aoDRess | 3666 LANCHASIRE EN . streer aooess | 110 DURHAM PL
corvsstze LLONGWOOD.FL32779. —. .~ oo . _Romvestze |LONGWOOD FL. 32779 S e
TITLE sSD "E{Delele TITLE 5D [ Change gmdiliun
NAME WINN, ELEANOR NAME ILES, WILLIAM

STREET ADDRESS | 3970 LANCASHIRE LN . sreet aooress | 112 DURHAM PL

erv-st-zp | LONGWOOD FL 32779 orv-stze |LONGWOOD FL 32779 .

TOLE D _ EXoelete TMLE ™ Elchange  EXAddition
NAME HAMLET, KAREN NAME BOSSETTI, JOSEPH ‘

sTAEeT ADoRESS | 173 DURHAM PL streeT AnoRess | §95 DURHAM PL

CITY-ST-ZiP LONGWOOQD FL 32779 omv-st-2p - JLONGWOOD FL. 32779

TILE D T Delete e D O Ghange  JrkAddition
NAME MELCO, GARY NAME PENSA. HERC

sTReet a0DRESS | 134 DURHAM PL
CITY-ST-2P LONGWOOD FL 32779

STREET ADBRESS | 399() RADLEY CT
CN-STOP JLONGHOOD FL 32779

TIMLE [FChange [ Addition
NAME

STREET ACDRESS
CITY-5T-2IP

TITLE O Delete
NAME

STREET ADDRESS /l )
CIry-ST-21P [
1,

12. | hereby certify that the information s s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ccrporatlon or the receiver or tr xecute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNWI|/ BV RE@:UME{I‘J‘ k(-.wy Keed 4/,:/,_,407 s

SIGNATURE AND TYPED OF PRINPED NAME OF SIGNING OFFIGER OR BHRECTOR Date aytime Phone #




