FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90219 039 ****5] 25

DOCUMENT # N10289

1. Entity Name

WEKIVA RESERVE HOMEQWNERS' ASSOCIATION, INC.

Mailing Address
2190 WEST SR 434

SUITE 5000
LONGWOOD FL 32779-5044

Principal Place of Business

2180 WEST SR 434
SUITE 5000
LONGWOQD FL 32779-5044

IR AR DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2689256 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES M JR Street Address {P.0. Box Nurnber is Not Acceptable)
2180 W SR 434
SUITE 5000 -

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

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agemt signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD O pelete TITLE 1 Ghange m Addition g
var  |STEIN, CHARLOTTE e Emeo o, G 5
staeer ADDRESS (2810 CORNERSTONE DR. STREET ADDRESS CUL B
cnv-si-zp | APOPKA FL 22703 CITY-51-2IP 2
TITLE PD [ Delete TITLE [ Additon | &
NAVE MCNATT, AMANDA N kj; Maelyn &
STREET ADDRESS | 2578 LANCASTER CT STREET ADDRESS | 1V e oed U

orv-st-2p | APOPKA FL 32703 s |GPOOKOL (D 3 D70

TILE SD O Delete TIE Tl change [ Addition
NAME HOFEN, CAROL NAME

STREET ADDRESS | 2842 CANDELA CT STREET ADDRESS

orv-s-2¢ | APOPKA FL 32703 CITY-5T-2p

TMLE T 1 peleta TITLE [ change ] Addition
NAME PITSKY, MARILYN NAME

STREET ADERESS | 2772 CANDEWOQD CT. STREET ADDRESS

orv-sT2P | APOPKA FL 32703 CITY-ST-2iP

ThLE D Mnelete TTLE [ Change [ Addition
NAME BLADEN, DAVID NAME

STREET ADDRESS | 2760 BOULDER FALLS STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP

TITLE O peete TIME [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P Ew-m-zw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementail report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
Y/i5/3 (41616337

&WQ}U@%@U% Wi

CIAATI IBE AR T =l A BemaiTEr b aRde re o m—

SIGNATURE:




