FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 770016 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary ol State
DIVISION OF COAPORATIONS

WEKIVA VILLAS COMMUNITY SERVICE ASSOCIATION, INC.

Principal Place of Business Mailing Addross
912 N. Highland Avenue Post Office Box 1911
Orlando, FI. 32803 Orlando, FL 32802
3. Date Incorparated or Qualitied 3a. Date of Last Report
08/29/1983 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Po ;6‘| 59.2339481 tot Applicable
Suite. Apl ¥ ote Suite, Apt #, elc iti
" g we A © 5. Cerblicale of Status Desired D $8.75 Add.monal
E Eﬂ Fes Required
Ciry & State | City & State & Electon Campaign Financing $5.00 May Be
r2—3| 28] Trugt Fund Contribution ] Added to Fees
Zp Country 7p Courrry 8. This corporation has lability for intangible tax under 5. 199,032,
m —2?| EI El Florida Statules [Jves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥ Name
Anthon)’ C. Martin 82| Street Address (P.C- Box Number rs Not Acceptabic)
912 N. Highland Avenue
Orlando, FL 32803 o
84| City FL 85[ Zip Code

1. Pursuant lone provisions of Sections 617 0502 and 6171508, Forida Stalutes, the above-named corporalion subils ts staterment for the purpose of changing its registered
off.ce or regislerad agent. or both in the State of Flonda Sucn change was authorized by the corporaton’s board of drectars | hereby accepl the appointment as registered
agent | am famiiar with, and accept the obligal ons o*, Sechon 617.0503, Fiorida Stalules

SIGNATURE ) .
Slomeli e typed o prnted 1ame of reg shered aget anad tis dappl can'e INOTE Hegislores AQerr signaiure recuntrd when reinstanngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE I DP X ] CECETE 11TILE [“TChange [T Addition
NAMIE 17 NAME
STREET ADURESS Toth, Oscar 13 SIREET ADDRESS
16
Cry-st- 2 Eongggrolg,']‘}?ﬁpfﬁg?ys 140Tr-5)-71P
e STD [ DELETE 21 TIIE DP ¥ Change [T Addition
NAME Laughlin, Jean Z2NAME Laughlin, Jean
SIRLTAOLRESS | 346 Golfside Cove {ISTHIMIRSS 1346 Golfside Cove
CITY-51-21P Longwood, FL 32779 - 240I0Y-S1-2p 1 ongwood., FL 32779 c _p
TIILE " DELETE 371 BILE hange dditon
NAME vD 3?»; 1 vD H :
. AN . .
SIREET ADDRESS Saraceno, Linda 33 STREET ADDRESS Saracino, Linda
3934 Villas Green Cr. 934 Viéla}g Ggﬁf}t) Cr.
CITy-ST-2IP , PRy 34 CHY-ST- 2P ongwood, FL 9
TLE LONMEWOOa, TL—952Z7 70 [ TDELETE 41 TITLE SD [T Cnange k_iﬁdmtlon
hAME 4 2 NAME Sherrill, Rucell
SIREET ADDRESS ISTREITADDRESS 13930 Villas Green Circle
CiTy 51-21P 44007v-81 2P Lonowand EL 3727799
TITLE [ TORETE 51TITLE d 7 [ IChange [ JAddilion
NAME 52 NAME
STREET ADDRESS 53 STREET ALDHESS o0 1 TOSS oy
CIre 51 7 54CTY-5T-29 -04 2696 -0 0 1 A--Nadt ™ _
IILE [_JOELETE 61 TITLE #akk | 22 1] [T cnange 4 [] Addition
-
NAME & 2 NAME
STREET ADORESS 63 STREE| ADDRESS v
CITY-ST- 21p 64LITY-5T- 2 /

14, ) do hereby certily tha! the information suppled with this fiing 1s volunlarily furnished and does not qualily far tho exemption stated in Section 113 07(3)(k}, Florida Stattes |
further certity that the information ind.cated on ths annyal report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if
made under cath: that | am an officer or director of the corporalon of Ihe receiver or lruslee empowered to execute this report as required by Chapter 617, Florida Statules; and
thal my name appears in Block 12 or Block 13 if changed, or an an attachment with an address

S|GN ATU RE: dg%e—':nfuns AN] PE:::! oft g@ﬁiuﬁwﬁw _‘(/(i?jﬂ ng/o 7 )w& - ‘Q(gny?rr?%mc []

CR2E037 (12/95)




