" 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002217

1. Entity Name

WEKIVA CLUB HOMEOWNERS ASSOCIATION, INC.

Sarre-to0e—

Principal Place of Business

~SURE-1800—

Mailing Address

|
e ot fot [PSB 5200 | MM

i

Suite, Apt. #, etc.

FILED i
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90057 020 ****4] .25

Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE

A

x‘. Appilied For

Not Appiicable

(5061 5 Stat o F L 6?1&03;31%1 O F'—L 4, FEI NumTer
3_%06 CI‘_,% 32@(503“; Cal:% 5. Certificat[e of Stalus Desired O

$8.75 Additional

Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Strest Address (P.O. Box Nurmber s'mol__ __

T Myl r(mﬁdrpdf ahon

Ié—él Corcorl OF_Enst

(loroto | FL

FAR0D

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ok R. Hangp)

Y-

" CR2E037 (9/99)

SIGNATURE M ) |
Signaturegiped inted, e of registerad nt and title i applicable. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 1 Added to Foes . Department of State
10. OFFICERS AND DIRECTORS 11, A I-\DQ!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ me U Vh ; [ Mles M crange 3 Addition
HAME LEPERA, GREG NAME |
STREET ADDRESS | 385 DOUGLAS AVENUE SUITE 1000 STREET ADDRESS 385 000%‘95 fﬁl\@ . H Q(X)O
onv-5-20 | A TAMONTE SPRINGS FL 32714 am-stze | A (Horegrie, r@rwm £ 2014
e VPD 1 Detete TImLE VF | J (W Change  [] Addiion
e KANE, MIKE NAE Tormes Mokionsky '
STREET ADCRESS 385,DOUGLAS AVENUE SUITE 1000 STREET ADDRESS "
orv-st2¢ | ALTAMONTE SPRINGS FL 32714 rsrzr | - -GSO, A5 QUONE. .
TMLE STD ¥ Detete TINLE ) ) i ]yC:hange ] aodition |-
e KAISER, DAN e [i(=ron %{1@'}@\
STREET ADDRESS | 385 DOUGLAS AVENUE SUITE 1000 ; STREET ADDRESS [
omst2¢ | ALTAMONTE SPRINGS FL 32714 s | Dowreg. 05 Obrve.,
TILE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-§T-2IP .
TITEE O teleta TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP |

indicated on this report or supple
of the corporaticn or the receivi
changed, or on an atachmeniiv|

SIGNATURE:

S RETORE W&‘QSBWE%Z rarnshy’ ‘{/43/00

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certiy that the information
nta! report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statut‘es; and that my name appears in Block 10 or Block 11 if

an address, with alf other like empowered.

@7) g6t 2174

mfATUHE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR / | Toate ¥

Daytme Phone #




