FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION .
ANNUAL REPORT ¥ Secretary of State

1996 NS DIVISION OF CORPORATIONS

G Al (g FLORIDA DEFARTMENT OF STATE

i Sandra B Mortharn

DOCUMENT # N06760 (5)

1. Corporation Name

WEKIVA POINT EXECUTIVE CENTER CONDOMINIUM ASSOCI
ATION, INC.

RO RN

Principat Place of Busingss Mailing Address
505 WEKIVA SPRINGS RD 505 WEKIVA SPRINGS RD
0 00
LONGWOOD FL 32779 LONGWOOD FL 32778 :
us us 3. Dale Incorporated or Quahfied 3a. Date of Last Report
12/20/1984 05/01/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
';I_] E\ 59'2538210 Not Applicable
Suito, Apl. #, etc. Suite, Aot #, elc. 5. Centificate of Status Desired 0 $8.75 Addtional
E;I m Fes Required
| City 8 State City & State 6. Election Campaion Financing i $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
i Counlry Zip Country 8. This corporation has liability for intangble tax under s. 199,032,
HJ E‘ 2;1 —3—5] Florida Statutes 0O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81 Name
KE‘DNSH- PHILIP F-- JR. 82| Swect Address |P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD.
STE 800 83
LONGWOOD FL 32779 R FL e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered affice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Sechan B17.0503, Florida Statutes.
SIGNATURE _

;_:-l;]f\-ilufr= lstdDr -o-'u‘led narre of registored agant and [ ap;’-\]-'a’t]-ﬁe (NOTE' Registered Age_rf signaturg recuired when reinslating

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE PD [JDELERE 11 TIILE [JCnange [ Addition
NAME KAEN L. SMITH 1.2 HAME
steer anoness | D05 WEKIGA SPRINGS RD, SUITE 700 13 SIREET ADDRESS
ey ST-2IP LONGWOOD FL VALITY-S1-2P
TITLF VD CIOECETE 21TINLE Clchange ] Addition
RAME ROBERT F. HOOGLAND 22 NAME
staeer aporess | 397 WEKIVA SPRINGS RD #221 23 STREET ADDRESS
CITY 5T-2P LONGWOOD FL 2 400Y-S1-2P
TITLF SD [CIDELETE 31TILE [CJChange  [T] Addition
NaNE PHILLIP F. KEIDAISH , JR. 12 NAME
sineer aooess | 505 WEKIVA SPRINGS RD., SUITE 800 33STREET ADDRESS
BITY-§7- 2 LONGWOOD FL 34 0ITy-51-2IF
TITLE 10 [JDELETE 41TINE [Ichange  [_] Addition
NAME MARY F. TROTTER 4 2NAME
siseer aooaess | 505 WEKIVA SPRINGS RD., SUITE 500 4.3 STREET ADDRESS
CITY-ST- 21 LONGWOOD FL 44 CTY-SI-2IP
TiTLE [CIDELETE 51TITLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ciy-57- 2P 54CITY-ST-21P
TILE [CIDELETE 61 TITLE Ochange [ Addition
AAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
£TY-§1-2p §4CITY-ST-2PP

certfy that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

14. [ do hersby certify that the information Sﬁhed with this filng is voluntarily furmished and does nat qualify Tor the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

oath; that 1 am an cofficer or director of |
appears in Block 12 or Black 13 if changed, o on an aftachment with an address.

SIGNATURE:— >{ (LA E Dl d

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

-\ -
Bite

-

corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name

Dt Frars 4

CR2E037 (12/95}




