2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9600000657 FILED
1. Entiy Name \ Mar 06, 2000 8:00 am
WEKIVA CHASE HOMEOWNERS' ASSOCIATION, INC. Secretary of State
03-06-2000 90081 038 ****g] .25
Principal Place of Business Mailing Address
453 MARK TW;AIN BLVD ! C/O PENN FIRST MGMT. INC.
ORLANDQ ‘FL 32520 453 MARK TWAIN BLVD
us ' ORLANDO FL 32828-8385
us
P v R AVD AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' : 59‘3425295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi'ggqlﬁ?eﬁ“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-+ SHEELER LAWRENCE M Street Address {F.0. Box Number is Not Acceptabie)
. C/O'PENN FIRST MGMT, INC.
7453 MARK TWAIN BLVD o - Zip Cod
ORLANDO FL 32828 City FL [ ZpCode

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

SIGNATURE
Signature, typed o printsd‘nama of _!eg\stened agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) . . . AR T ommt g it g i TR . - s ]
- -~ -FILENOW: ~-- - =~ ~8 Election Campaign Financing $5.00 may Be : Make Checék Payable to
FEE IS $61.25 Trust Fund Contribution. O Added'to Fees Department of State
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 0P [ palete TILE O change [ Addition
HAME DOMBROWSKI, JAMES R NAME
SIREET ADORESS | 1856 STEFON COLE LANE STREET ADDRESS
CITY-ST-2IP APOPKA FL 22703 - CITY-ST-2P
me |V ) 1 Delete TiTcE . [ chasge [ Addition
NAME WAGNER, ROBERT C T T e
STHEET ADDRESS | 1639 STEFON COLE LN STREET ADDRESS
CITy-ST-2IP APOPKA FL 32703 Cy-S1-2IP
TITLE (1] [ Celeta mie S Change (O Addition
NAME HOWELLS, EVA-CHRISTINE NAME
STREET ADDAESS | 1543 STEFON COLE LN STREET ADDRESS
CITY-8T-2IP APOPKA FL 32703 CiTY-8T-2IP
TILE Dt (O Delete TITLE {J Change  [] Addition
NAME BYRD, LLOYD ALAN NAME
STREET ADDRESS | 1538 STEFON COLE LN STREET ADDRESS
CITY-ST-2iP APOPKA FL 32703 CITY-8T-ZP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 direclor
of ihe corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addregs, with all other like empg
senmrone. . Sians0aexdD A\ov L1 AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W ° ) \

Date Daytime Phane #

CR2E037 (9/99)



