FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS

PQCUMENT # 0)

THE OAKS OF WEKIWA OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

Apr 29 1998 8:00am

FILED

Secretary of State

00

PO BOX 3026 PO BOX 3026 ifi
A FL 32700 A FL 32700 3. Date Incorporatad or Qualified
vs us 11/18/1987
4. FEI Number Applied For
59-3060840 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O sa‘75 Addttional
0115 2% pn Box_160115 Feo Required
Sulte, Ap{”W. éic. Dl Suite. Apt. #. elc. 8. Election Campaign Financing $5.00 may Be
@ 27 Trust Fund Contribution Addad 1o Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28] A Springs Xives CIto
Zip Country 8. This corporation owsas or has paid the current yesr Intangible
2]32716.01153] USA Parsonal Property Tax due June 30. Yes {1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
m- JOSEPH 82| Streat Ac?t.:lress !#B g;' Nurmber !s ﬁm Acceptable)
993 PIEDMONT OAXS DR 987 Piedmont_Oaks Dr
APOPKA FL 32703
84| City Iul Zip Code
Apopka FL [ 32703

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the pur

of changing its registered

office or registered. nt, or both, in the,State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment &s registered
agent. | am famii and accept obligmkzof , ligh 617.0503, Florida Statutes.
SIGNATURE | :

Signaiurs, typed o printed nama of regutefed agenl and tite 1 appiicatle

(NOTE: Registered Agen! signature required when reinstating)

DATE

14, | heraby ceni
indicated on this annual report or supplemental annual report is true and accurate and 1
officer or director of the corporation of the receiver of rustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chango‘dwn%n addr7.
QINATIIRE:, &7 Y XL,

that the information supplied with this filing does not qualify for the exemption stated 0 Sactfon 1 19:07(3)( |
t my signature shall have the same legal effect as if made under cath; that | am an

™ o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T oeLeTe 11 TINLE LI change LT Addition
NAME ZELLERS, STEVE 1.2 NAME

streer aporess | 987 PIEDMONT QAKS DRIVE 1.3 STREET ADDRESS

CTY-51- 2 APOPKA FL SACITY-5T-21P

e VD M3 DELETE 21 TITLE SD [T Change _ﬁmnlm
el CALIO, HELEN 22 Hame Calio, Chuck

sweeranoress | 1081 PIEDMONT OAKS DR 23STREETADDRESS | 1 081 P1i2dmont CQaks Dr

CIY-S1-29 APOPKA FL 2.4 CITY-5T-2P ADoDKas—Fl.. 32703

TmE VD [T DELETE 31 TITLE TEETEETEE [J Change [T Addition
NAME EDMAN, VINCE 32 NAME

sweevaooness | 10681 PIEDMONT QAKS DR, 3.3 STREET ADDRESS

CITY-ST- 29 APOPKA FL 34, CITY-ST- 29

THLE D 3¢ DEiETE 41 TTLE TD O Change K] Addition
NAME NAGARYA, RUTH 4.2 NAME Heighton, Doug

steer aporess | 985 PIEDMONT QAKS DR. sssmeeTanoRess | 2150 Weriwa Oaks Dr

G- 51-2 APOPKA FL A4 TTY-ST- 7P popka, Fl., 32703

TLE h11] Ly} gELeTE 51TITLE D . L Change % | Addition
NAE CARMACK, INA 52 NANE LaFata, Robert

streeT aoress | 992 PIEDMONT OAKS DR. BISTREETADDRESS | 1080 Piedmont Oaks Dr

CITY-5T-2IP APOPKA FL 54 CITY-5T-2¢

T T T DELETE 6.1 TWTLE D Change llon
NAME 52 NAME Lavalley, Kevin

STREET ADDRESS SISTRETAORESS | 1054 Piledmont Oaks Dr

CITY-ST-2P BACITY-5T-2P x

. Florida Statites. | further certify that the information

" . % % - .- Ry . Y.y re. I R — - e R

CR2E037 (10/97)




