2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N41486 .

1. Entity Name

'I"\Il-l(_;E PINES OF WEKIVA HOMEOWNERS' ASSCCIATION,
INC.

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90044 032 ****70.00

Principal Place of Business

620 NIGHTHAWK CIRCLE'
WINTER SPRINGS FL 32708

Mailing Address

620 NIGHTHAWK CIRCLE
WINTER SPRINGS FL 32708

TTvweTuULy

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3051308 Not Applicable
Zp Country Zp Country 5. Cerlificata of Status Dasired m/ ?g}.g?qgg(ljlbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
Name
ggéN[\EléH-P}'IEE%?(NC};RC?.EERTlES‘ lNC Street Address {P.O. Box Numbar is Not Acceptable)
WINTER SPRINGS FL 32708
City F L Zip Code

8. The above named entjty submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e J— At Zonye Aateeln

Signalue, yped of printed narme of registerad agent and tile if apphcable

(NCTE: Regmsiered Agent signatute required whan rainsiating)

f?ff/u- rrg My

2-2 ‘f-*o(
DATE .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees

10, OFFICERS &\JE DIRECTORS 11. ADDITLONS/CHANGEIS TO QFFICERS .&ND DIRECTORS IN 10
TILE op [ petete TE O change [ Addition
NAME HEALEY, ROBERT NAME
STREET appRess | 1180 FOXFORREST CIR. SIREET ADDRESS
CITY-Si-2IP APOPKA FL 32712 CITY-ST- 21
e DS B TRtz L [Jchange [ Addition
NAME MACAW, DANIELL MAME
STREET ADDRESS | 1168 OSPREY WAY STREET ADDRESS
onv-si-z | APOPKA FL 32712 Y812
TILE Dve 7 Delete THLE ) Atthange [ Addition
e KREUSS. CARL _ e _ | Krawss , Carl_ _ R
STREET ADDRESS | 1227 FOXFORREST CIR. ) STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 ' oTY-5T-2IP
TITLE o7 . O pelete LE O Change .Q-mlitlun
NAME ’B:u-‘f‘o(—k Chrs NAME
STREET ADBRESS 39 Pinc ForesT STREET ADDRESS
CITY-Si-2IP Apepke L o1 CIFY-S1-7P
e Ds [T Detete e {7 Change  ~SiAedition
NANE beet Dave . RaME
SIREET ADDRESS | 15 'qa_ )Fax Pocrest Cir. STREET ADDRESS ‘
CITY-SI-2IP Asonkka L 22T CITY-$1-7ip
TITLE L 7 [ Delete TILE (I changs  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P

12. | hereby cerlinfx 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
i ental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
or trustee empowered to execuls this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11if

indicated on this report or sup
of the corporation or the rege)
changed, or on an attac

SIGNATURE

ith an address, with all other like empowered.

Ve
s

SI? 07 095 -789%

PED OR PRINTED NAME OF SIGMING OFFAICER OR DYVRECTOR Date

Dayirma Phona #




