A

T NONPROFIT
CORPORATION
ANNUAL REPORT ™ §

1996

o

FILE NOW: FILING FEE IS $61.25

; ¢ '&‘ FLORICA DEPARTMENT OF STATE
1 Sandra B. Mortharn

o 157 Secretary of State
’ DIVISION OF C#\PORATIONS

DOCUMENT # N23535

1. Corporation Namo

(0)

THE OAKS OF WEKIWA OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

ARG

[25] 29

m

PO BOX 3026 PO BOX 3026
APOPKA FL 32703 APOPKA FL 327203
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1987 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26)] 59-3060940 Not Applicable
Suite, Apt #, atc. Suite, Apl. #, atc. 5. Certificate of Status Dasirexd 0 $8.75 Adc!itional
?ﬂ E?I Fo&o Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution s Added 1o Fees
’_| 2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes [T Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Addrese of New Registered Agent

RICHARDSON, JOSEPH
993 PIEDMONT OAKS DR
APOPKA FL 32703

81 Name

B2| Suee! Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL Issl Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purposa of changing its registerad office
or registerad agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. t am

appears in Block 12 or Block 13 if changed, g on

SIGNATURE:

~

CL A1 TRCCD Slap TR E

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE X _ i ) X

Sgnature, typad or printed name ol regislared agent and Ktk it apphzatle {HNOTE Regstered Agent signature requirgal when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGE S 70 OFFICERS AND DIRECTORS IN 12
TIE PD [JDELETE 11TITLE p. PAthange ] addition
NAME RICHARDSON, JOSEPH 1.2 NAME mARK A nE -
sTReeT a0DRESS | 993 PIEDMONT OAKS DR TASTEETADDRESS | R/ 2w )EK I Am OFKS L& .
CITY-57- 2P APOPKA FL sonv-sr-ze | AP PR A, FL. RR70 3
TinE VP CIDELETE 21TmE ve=f T (Fefange [ Additian
NAME RYDER, DAVID 22 NAME HELEN CALIO
stree anoress | 2140 WEKIWA QAKS DR 2asweetanoness | /20 Presmon T o AKS DL -
CITY-$T-2IP APOPKA FL saovsize | FPOPER, FL |, 2374 3,
e () CIDFLETE 31TIMLE VED. " hange [ Addition
NAME CASANOVA, CHRISTINA 32 NAME sTlVeEN Z-E LLE RS
staeer aooress | 798 PIEDMONT QAKS DRIVE SISTREETADDRESS |G K7 L/ E O o' T DAKS DE- .
CIFY-ST-2P APOPKA FL nmonstae  |RAPOPKA-, Fi - 3370 3
TTLE T CIDELETE 41 TILE [P A y S)P Cdchange [ Addition
NAME AVERY, BRIAN 4.2 HAME FuttH pNrAsARYA
stheeTanoress | 985 PIEDMONT OAKS DR wssweiaoress |§ 5 Lreomon T FAXS OF -
CITY-5T-21P APOPKA FL sonw-siwe | FFOLEF, Fl SS Y0 3 P
TITLE AVP CJDECETE 51TIILE W’ép e . T.D. BAThange (] Addition
NAME DONAHUE, SHAWN 52 NAME SHAIN Lop AR E
stReer aporess | 1011 PIEDMONT OAKS DRIVE SISHEETAODRESS | 72 7/ SS LD 0N DAL P
CiTY-51- 2P APOPKA FL BCTY-SI-20 | P POLAK S, Fl. F272 3
e C]OELETE 6.1 TITLE - [Jchange [ Addition
NAE 6.2 NAME ”
STREET ADDRESS € 3 STREET ADDRESS 2z
CITY-ST-2IF €4 CITY-5T-2IP g %) % - t G) f

{3)(k)

14. | do hereby certify that the information supplied with this filng is voluntanly furnished and does not qualiy for the exemptith stated iIrk@bcton 118.073)k), Fiorida Stattes, 1 furtner
cenify 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 it made under
oath; that | am an officer or director of he corporation or the recever or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

atlac nt with an gadress.

X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR('# 6@ 7_.
>

Date ytme Phone #

- ) A/

<

CR2E037 (12/95)



SIGNATURE ATTACHMENT:

»

& Calio, Vice President

Steven Zellers, Vice President

Shawn Donahue, Treasurer

MA35 25

All signatures Date: ,Q//,a / 775
e

2-2-




