FILED

. Feb 25, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

02-25-2008 90058 028 ****4] 25

DOCUMENT # N04000003217
4. Entity Nams
TOWNHOMES AT WEKIVA PARK HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1802 N. ALAFAYA TRAIL P.0. BOX 78129
ORLANDO, FL 32826 ORLANDO, FL 32878
e ARCNEIUR AR

Suite, Apt. #, etg. Suite, Apt. #, etc. 01212008 Chg-NP CR2ZEQST (12"05)

City & State City & State 4. FE) Number Applied For

20-2437863 Net Applicabla
Zip Country Zip Country s, C.erlilicate of Status Desired 0O Eg.zg]gg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

SURFACE, FRANK Comtninity ReSawrece  Momy
1802 N. ALAFAYA TRAIL Street Address {P.0. Box Number is Mot Acceptabla) N

ORLANDO, FL 32826

C‘FCI . Cenral BlWwd. __
Y o lando FL | *$3%01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and acce'pl
the obligations of registared agent.

SIGNATURE zot cox oo o

Stgnature. typed or printed name of registered agant and title i applicable [NOTE: Regisiared Agent signature required when reinstating) - o DATE = - — =

Filing Fée is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contributicn. O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 10 ° -
TINLE P D pelete THLE O change [ Addition
NAME DAVIS, HELEN NAME
STREET ADDRESS | 1802 N. ALAFAYA TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32826 CITY-ST-ZIP
TMLE TS 54 Delete TILE [ Change 7] Addition
NAME VALANTASIS, JOHN NAME
STREET ADORESS ( 1802 N. ALAFAYA TRAIL STREET ADDRESS
CITY-5T-2P ORLANDOQ, FL 32826 CITY-ST-21P ,
TILE P [ Delete TTLE [J Change ﬂAddilEon

0dgS P

NAME [ RSa! f1odg RALGE Jason HOdQCS
STREET ADDRESS | | STREET ADDRESS 4 =
CITY-S1-2IP CITY-ST-21P PO Bl T8 (Q_Q‘ , Or\ a, tl ’63878
TILE v.rP [ pelets TTLE \[ ? O change mﬁ'\daiﬁon
HAME STErEN MILES NAME

STREEY ADDRESS STREET ADDRESS Steven Mutes :
CITY - ST-7P CITY - ST-21P Po Bol 751241 ,G(\Qu\(}lc), . 5&87‘&

TITLE 35 {1 Delete TILE [ Change ]
e pDRIENVE FUHER ot f"ﬁsdr'\exmc Tulles

STREET ADDRESS _ SIREET ADDRESS F 3 ;87 8
CIFY-§1-2P avstze [P0 o 7§13 ,Ot\QJ‘dor l. A

TILE O Delete TITLE ] [ Change  [] Addition
NAME . NAME : ' t

STREET ADDAESS"[© - — ~- . - e . STREET ADDAESS _ 7

CIW-S_I—ZIP o N - CITY-5T-ZIF -

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further c&itily that the infrmation
indicated on this report or supplemental repori is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other iike empowared.
SIGNATURE: _L- [t ;;?%SJ/OF(

Dayteme Phane #

ATURE AND Tveed OR FWITED NAME OF SIGNING OFFICER OR DIRECTOR Dat



