L]
————

2006 NOT-FOR-PROFIT CORPORATION e
AMENDED ANNUAL REPORT DU

.

DOCUMENT # N97000001401

1. Entity Narme
WEKIVA WALK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
/0 PREMIER COMMUNITY MANAGERS C/0 PREMIER COMMUNITY MANAGERS
51571 ADANSON ST STE 103 5157 ADANSON ST STE 103
ORLANDO, FL 32804 US ORLANDO, FL 32804  US
o RO ANCAT AR
14 0 N westmonte Drl 46 R: westmpnte De:
Si‘i‘: ﬁ:‘,_” °"° 60 Yiil:aﬁ; . ‘T 60 09082006  Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Appliad For
Yamoente -gpnm\ s.|Qlinpronte Qprm«f  fL}  59-3342204 Not Applicable
32“::;’_7 ) 4 oiﬂw' S . 32'5’7 I '/ dﬁulr:tlry' S . 5. Certilicate of Stalus Desired [ ?aaezilﬁf:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama N
GARY HOUSE Mmari] yn Camvpbt_ll
C/O PREMIER COMMUNITY MANAGERS o6l Address (P.0. Bgx Rumber is Not Accepjable)
5151 ADANSON ST STE 103 ﬁ (entira p)e % mﬂhﬂ‘itl’hfn“'
ORLANDO, FL 32804 190 ). wgs{»mon-}f_ Nr. S‘uﬁfcwo
ty ip Code
8lamonte Springs  FL |83,y

8. The above named entily submits this staternent fof the purpose of changing its registered office or registerad agent, or bot in the Stateé! Florida. | am Iamul:ar with, and accept

' | upbeoQ mprfe.wuﬂmﬁgd 9 (9106

SIGNATURE "
ignature, typed or printed nameft registered agant and |itle if applicable. {NOTE: Registered Agent signature required when smsl.alng] DATE
9, Elscticn Campaign Financing 55_00 May Be Make check payable to

Amendod AR is $61.25 Trust Fund Contribution. O Added to Fes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD M{]ﬁege Tt D crange [ Adeilion
NAME SANDBERG, ALLEN NAME — T e gy T
STREET ADORESS | 2425 WEKIVA WALKWAY STREET ADDRESS U{ﬁ?g:%'_{ﬁ%iﬁ_%'%““ ;*é:f -
CITY-ST-2IP APQPKA, FL 32703 CITY-51-7IP BESENEAN T SE R Pt L N | i)
TTLE §D 7 Detets TME P D %cmmge [ Addition
NAME BARRIQS, KAREN NAME B& yri o S Ka/er\
STREET ADDRESS { 313 WALK VIEW CT STREET ADDAESS

A [ 303 walk., View Cf‘

arv-sr-2k | APOPKA, FL 32703 CTY-ST-2P 73 oo P kA £ 2303
TITE D [ Deteta TME -T 6 g ﬁ‘cnange [T Addition
NAME DIAZ, EDWIN NAME plaz., £dw T
STREET ADDRESS | 315 VIEW CT STREETADDRESS | 297.8° |f lek.)
or-st-ze | APOPKA, FL 32703 CITY-§T-2P Oooe KA F L 232703
THLE D O Detete TLE Sp ! W cange [ Addition
NAME DALEY, NERISSA NAME paley, Ner) sfC.
STREET ADDRESS | 2413 WEKIVA WALK WAY STREET ADDRESS 241 2 W &k.-l va, lual I( wa l1
crv-st-2p | APOPKA, FL 32703 Civy-si-2ip AF,, okd | I~ RI320=2
TITLE D %ﬂ'm me v O Change [ Addition
NAME SCOTT, JOHNSTON NAME
STREET ADDRESS | 2318 WEKIVA WALK WAY STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP
TITLE O velete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S3-2IP

12. | hereby certify that lha in{prmation supplied with this filin 3 does not qudlily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this regort ¢f supplemental report is /] e and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or director
of the corporation of thgfreceiver or trustee empgwered to exacute this report as raquired by Chapter 617, Florida Siatutas; and that my name appears in Block 10 or Block 11 if
changad, or on an ftiafhment with an address, all other like empowered

DKArz_uuémeos Q,' X ol




