2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Jan 18, 2000 8:00 am
THE WEKIVA HUNT CLUB COMMUNITY ASSOCIATION,INC. Secretary of State
. 01-18-2000 90163 050 ****g] 25
Principal Place of Business Mailing Address
| -
239 HUNT CLUB BLVD. P.Q. BOX 915707
SUITE 101 LONGWOOD FL 3279t-5707
LONGWOOD FL 32779 us L e e e e m - —
us
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. 59'1531241 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 A_.ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e . | Name. o . ,
TAYLOR, ROBERT LOCKE Street Address (P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BLVD
SUITE 800 - i Zip Code
ORLANDO FL 32810 R FL | °F
8. The ab_ove narﬁéd eﬁtity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. ’ R - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiME P 3 Dalete Tme 7S O change  JR{Aditon
NAME NESS, CHARLES . NAME @rr, Ar-vy Y
stheeT a0REsS | 201 CHURCHILL DRIVE streer aoovess (@443 Centerd oo Trar
CITY-ST-7IP LONGWOO__D FL 32779 CITY-ST-7P Pre oK e 'H DTS
e D K Dsiste T D [ Ghange Mﬂdm‘tion
NAME SACHER, THOMAS o . NAME Meriny Grace .
sTREET AD0RESS | 109 COLYER DRIVE o sreeranoeess (1 08 Lgnddorsi- Drve
crv-st-z¢ | LONGWOOD FL 32779 - . . CITY-ST-ZPP s oo o, . "-f’l a4
TMLE R L ) O Delete ., ] mne } ” " o o .. O change _ _[] Addition
NAME DEAL, DEBORAH NAME
STREET ADORESS | 436 NEWTON PLACE STREET ADORESS
CITY-5T-2IP LONGWOOD FL 32779 CITy-ST-2IP
TILE P O Delete TITLE [ change [ Addition
NAME SACHER, THOMAS NAME
streeT An0RESS | 109 COLYER DR STREET ADDRESS
CITY-ST-ZP LONGWOOD FL CIFY-ST-2IP
TITLE o O belete TITLE [ Change [ Addition
NAME ROBINSON, SANDY NAME
STREET ADDRESS | 112 DONNINGTON COURT STREET ADDRESS
CITY-5T-2ZIP LONGWOOD FL 32779 . CITY-8T-ZIP
me D . ‘ [ Delete TITLE T KChange ] Addition
NAME DAMIANI, LUI NAME Darmian: Los .
sheet aooRess | 113 WEST WYNDHAM COURT s wooness |/ 3 Wesdt” Wyndbarm Cowel
omv-sTZP || ONGWOOD FL 32779 I stz | Sy qpweed F 39179
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secflon 11'9.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusies empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. .
‘sionarure:  QYYIII gy finson, Duéekor 1fefed 407785
SIGNATURE: N g2 X/ nson v 5[0 %7 {138
NATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate J Daytime Phone #

CR2E037 (9/99)

em——



