FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - :
CORPORATION Katherine Harris A l' 22, 1999 8.00 am H
ANNUAL REPORT Secratary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90242 031 ****6] 25

DOCUMENT # N41486

1. Corporation Name

THE PINES OF WEKIVA HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address
2180 W STATE RD 434 2180 W STATE RD 434
SUITE 5000 SUITE 5000
LONGWOQOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
)?zTI 28] 12/31/1990
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
22] 1] 59-3051308 Not Appicatio
ity & it ity & t iti
City & Stete City & State §, Cenrtifcate of Status Desired a $8.75 quonal
23 ?gl Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—z—{ Es—‘ ;9_' Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
811 Name
HART, JAMES W. J 82| Streat Address (P.O. Box Number is Not Acceptable)
SENTRY MGT. INC.
2180 WEST S.R. 434, SUITE 5000 5
LONGWOOD FL 32779 84| City FL (as! Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica ar registared agent, ar bath, in the State of Flotida. Such changa was authorized by the corporation’s board of directors. | hereby accept the ?ppointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typad or printed name of registared agent and titia if applicable, (NOTE: Regstersd Agant sigrature requirsd wiven reinsiating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME PD [ DELETE 14TME CChange  []Addition | X%

A BODELL, WAYNE 2 N

sTrReer apoRess| 3260 UNIVERSITY BLVD STE 200 1.3 STREET ADDRESS a

arv-srze | WINTER PARK FL 14 CITY-ST-2IP &

TLE vD [ BELETE 21 TME YAChange (T addiion | QO

NAME VALANTASIS, GUST . 22 NAME ‘

street anoress( 3260 UNIVERSITY BLVD., STE. 200 ‘ wssweeraooress| 1241 SEMORAN BLVD STE. 185

arstze | WINTER PARK FL 32792 2.4 CY.5T-2P CASSELBERRY FI. 32707

TME STD [ DELETE 31TmE AAChange [ Addition |

NAME DOLAN, FRANK 32 NAME _

streeraooress| 3260 UNIVERSITY BLVD., STE. 200 sssmeeet aooress [ Lo+ L SEMORAN BLVD STE 185 _

orestze | WINTER PARK FL 32792 acrrsrze  [CASSELBERRY Fl 32707 l
| Tme OJ DELETE 41TME ClChange  [JAddion |

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS i

CITY-ST-2P . 44 CITY-ST-2P

TTLE . [J DELETE 5.1 TITLE [Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2P 54 CITY-§T-ZP . :

TME [J DELETE 6ATITLE C3Change [ Additin !

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS '

CITY-ST-2P : A ¥ G4CITY-ST-2ZP

ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
anfhyfal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

gr pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt with an address, with ail other like empowered.

BRIEpes  308/99 07 47/-IY)

14. | hereby certify that the information supplj
indicated on this annual report gf syp#ef
officer or director of the corporgliq
Block 12 or Block 13 if changs

SIGNATURE:




