2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000002217

1. Emlity Name

WEKIVA CLUB HOMEOWNERS ASSCCIATION, INC.

Principal Place of Business

PREMIER COMM. MGMRS, INC
5151 ADANSON STREET,STE 103
OISRLANDO FL 32804

U

Mailing Addrass

PREMIER COMM. MGMRS, INC
5151 ADANSON STREET,STE 103
ORLANDO FL 32804

us

FILED

Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90070 046 ****61.25

LT P

2. Principal Place of Business - No P.C Box # 3. Maiiing Addross
Suite, Apl. #, elc. Suile, Apt. #, clc. 1t MOORE CR2E037 (10/08)
City & Stale City & Saie 4, FEI Number Applied For
59-3657503 Not Applicable
- - : —
ap Country Zip Country 5. Cerlilicate of Stalys Desired O ?8'75 Additiona)
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FL | Zip Code

8. The above named entity submils this slaiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of rogisterad agonl

SIGNATURE )h"-‘« -St-&(bx..._,—

3-%-o7

Wure. yped cf :r:n!e‘ name cf registered egent and tile ¢ anpicanle.

(NOTE: Regisierec Agenl signature required wnen reirstating b

DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlibution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS L 11, ITIONS; CHANGES TC OFFICERS AND DIRECTORS IN 10
IIE D K Beiee me | |> 2, 7W, [/V Harrils O change  [BAtition
NAME GRAVES, SANDY NAME
SIEET ADDKISS | 2513 WALNUT HEIGHTS RD. s | AT FR WA vt/ f‘fzfﬁh*s Road
CY-STIP | APOPKA FL 32703 CITY-51-21P ApD pkaQ, },/ jz 703
TnE DT , [ Getete mLEED‘Bq%%f_ y O Change  EHAedition
NAME MISURALE, ANGELA NAM L GO0
STREET ADDRESS | 206 CHESTNUT CREEK CR STREET ADDRESS pﬁ? a7 U ain vF ’Lk_g’/hl's Ed
CTY-SI-2P | APOPKA FL 32703 GIIY-ST- 2P /4/90,0/&4 il 3273
TITLE DV 1 Delele ML ~ [ change  [S#mition
NAME KENNON, HANS NAME T 5{,1’)/78 Lrrihof B/QC
STREET ADDRESS | 205 CHESTNUT CREEK DR STREET ADDRESS AI NUT Kol
CITY-8T- ZIF APOPKA FL 32703 CITY-ST-2IP Z, f""/ 3
TTLE D 7 Delete TITLE [ change  [J Addition
HAME ROSSI, MARILYN NAME
STRIETADDRESS | 2626 WALNUT HEIGHTS RD SIREET ADDRE S5
CITY-ST- ZIP APOPKA FL 32703 CITY-S1-/IF
e [ Delete (13 O change  [] Addition
NAME NAML
STREET ADDRESS SIREE: ADDRESS
CIEY- - 7P CINY-S1- 2P
TLE {0 Delete Tie 7] Change (] Addilion
NAME HAME
STREET ADDRFSS SIRFETADDRISS
CIN-ST- 2P CIfy-sT-2

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section {19, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effecl as il made under oath; thal | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execule this report as reguired by Chapler 617, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an allachmwress with all other like empowered.
SIGNATURE: Weosuad  Bueda

lSLUfa\Q_

Sliajer 3223 f00>-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIBECTOR —

T Date Davime Prone ¥




