2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG99000003368

1. Entity Name

WEKIVA SPRINGS RESERVE HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address

4005 HARONBA-WAY—"
~—BANFORD-FE-3a7746500.

4005 MARONDA WAY
SANFORD FL 327N

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90073 018 ****6] .25

YV R M TP T

L AR

2. Principal Place of Business 3. Mailing Address
Yo My &'F\Of‘\&x 9\‘00. mfwi\
Suite, Apt. #, etc. Suits, Apt. #, etc. \ ) DO NOT WRITE IN THIS SPACE
5025 <ol W3 YWuy I
City & State City & State i 4. FEI Number _ Applied For
QJ\.SSL\\) ol . F L s Ci - 358085 |q Not Applicable
Zip Country Zip 1 " Country . . $8.75 Additional
51.") ~ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent— - 7. Name and Address of New Registered Agent
Nkmgy |
\j \\\ WP C., SDM‘*L
tree] Addiess (P‘Q. Box Numbey is Not Acceptable}
—KATANIGHSAMUEL i N 1A VY A P N ATPS
—4005-MARONDA-WAY-- -
SANEORD-FL-32771 5025 Soud V.S Muwy. 17-92
ity v Zip Code
0\35&\\3!.1‘1‘\‘ FL 1707
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerk or both, in the state of Florida.
' William C. Spare
SIGNATURE \pﬁ\_ C Community Association Manager 2\15 foq;
Signature, typed or printed name of registered agant title if applicatle (NOTE: Registered Agert signature reguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD ﬁneme TmE O change [ Addition |
NavE KATANICH, SAMUEL L NAME e
STREET ADDRESS | 4005 MARONDA WAY STREET ADCRESS a
ery-st-2¢ | SANFORD FL 32771 CITY-5T-21P u
o
TITLE D [ Delete L ¥¢TD 54 Change [ Addition | O
NAME LOGSDON, JEFF J NAME
SIREET ADDRESS | 4005 MARONDA WAY STREET ADDRESS
CITY-ST-ZiP SANFORD FL 32771 .. ; CITY-ST-2IP
TILE vD 1 pelete TITLE [ Change T Addition
NAME HOWARD, SCOTT C NAME
STREET ADDRESS | 4005 MARONDA WAY STREET ADDRESS
CITY-ST-21F SANFORD FL 32771 CITY-ST-2IP
TITLE O Delete TITLE S 3 change  J€] Addition
NAME NAME GREENAWALT, “Tom
STREET ADDRESS STREET ADDRESS |45 Morande. Wies
CITY-ST-ZiP CITY-ST-21P Sexrmocd Fl. 32774
TITLE [ delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 that the information
indicatad 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, pith) all other like empowered.
3 / i / [242]

SIGNATL/AEECTOIRiS; etk /.

SIGNATURE AND rvpegﬁn @nswme OF SiGHING OFFICER OR DIRECTOR

d07- 47Y -4 12

Daytime Phone #

SIGNATURE:




