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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000001401

1. Entity Name

WEKIVA WALK HOMEOWNERS ASSOCIATEON INC.

Principal Place of Business

190 N. WESTMONTE DRIVE

SUITE 100

ALTAMONTE SPRINGS, FL 32714 US

Maiting Address

SUITE 100
ALTAMONTE SPRINGS,

190 N. WESTMONTE DRIVE

FL 32714 US

Pnnmpal lace of Busines:
th S.A 6 Jovih

ziling Address

S 43y

Sune Apt, #, etc
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6. Name and Address of Current Registered Agent

CAMPBELL, MARILYN

C/O CENTRAL PROPERTY MANAGMENT, INC.
190 N. WESTMONTE DRIVE, SUITE 100
ALTAMONTE SPRINGS, FL 32714

7. Name and Address of New Ragisterad Agent
mmbbel [ . ma~lun
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Gliamemte Spnngg  FL |°¥5Y,

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the 8ate of Florida, I am famitiar with, and accept

the obligations of registered agent.

m@pjm

SIGNATURE

Slgnaluru typed of printed nama of regisiered au‘: andmléif applicable.

:h'lEJTE: Registered Agent signaturs requirsd when reinstating}

370 P

Filing Fes is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

11. ADDITIONS /CHANGES TO OFFICEﬁS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS

TTLE PD O peicte TE ."'T'D - Xﬁésnge 1 Addition
NAME QUINONES, JEAN-PAUL AME 11 un&S’ Y au./ 1o~
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NAME DALEY, NERISSA NAME

STREET ADDRESS | 2413 WEKIVA WALK WAY STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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