2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

CORPORATION
REPORT (UBR)

DOCUMENT # N02000004652

1, Entity Name

THE WEKIVA CREST HOMEGWNERS ASSOCIATION, INC.

FiLED
03 WAR 1T P b 06

Principal Place of Business Mailing Address (oo
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD i
MAITLAND FL 32754 MAITLAND FL 32731

Suite, Apt. #, etc. Suite, Apt. #, efc. [1 CHECK KERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
Not Applicable
Zi Zi t iti
P Courtry ® Country 5, Certificate of Status Desired O fese.:gq 3:’:&“0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER' BERRY J JR. Street Address (P.O. Box Number is Not Acceptable)
235 SOUTH MAITLAND AVENUE
SUITE 216
MAITLAND FL 32751

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 > . ay Be
$ Trust Fund Contribution. g Added to Fees Florida Department of State
L]
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
MNLE PTD [ Delets TITLE Dl ohange [ Addition
nave £~ | MARTIN, ANTHONY NAME 4000 T IS 0 e s Rt | g L
sTReeT A0ORESS | 1551 SANDSPUR ROAD STREET ADDRESS O34 03-~01009--0200 #%51. 25
CITY-S§T-2IF MAITLAND FL 32751 CITY-ST-2IP
me VO O Delete TILE [ Change [ Addition
NAME GINSBURG, ALAN H NAME
sTreeT ADDRESS | 41651 SANDSPUR ROAD STREET ADDRESS
CITY-3T-2IP MAITLAND FL 32751 CITY-S1-2IP
e vsh /@Delele TITLE [ Change [ Addition
NAME WALKER, BERRY J JR. NAME
STREET ADDRESS | 235 MAITLAND AVENUE SOUTH, STE. 216 STREET ADDRESS
CITY-ST-2IF MAITLAND FL 32751 CIy-$7-2IP
TITE 1 Delete TITLE vsD ngws’sm O change S Addition
NAME NAME LOU’S 34[”) g QD
STREET ADDAESS sTreeT anpress |¢ {S’? saj
CITY-ST- 2P CITY-ST-2IP n%d’(,Mﬂ, & 327(/
TITLE O Detete | O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS t
CITY-§T-71P CIY-ST-2P {G‘
t: O Delete Tme e Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or suppiemental report is trye an
of the corporation or the receiver or trustee empg#fgred to

does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

0011767

CR2E037 (10/02)



