FILE NOW: FILING FEE IS $61.25

NOMNPROFIT
CORPORATION
ANNUAL REPCRT

1996 :
DOCUMENT # 749897 (5)

1. Corporation Name

WEKIVA FAIRWAY TOWNHOMES CONDOMINIUM ASSOCIATION

i AR SRR ARTEW N

B % FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

2180 W. STATE RO 434 2180 W. STATE RD. 434
SUITE 5000 SUITE SO00
LONGWOOD FL 32779 LONGWOOD FL 32779 3. Date Incomporated of Qualified 3a. Date of Last Report
11/27/1979 05/01/1995
2. Principal Place of Businass [ 2a. Malling Address 4. FEH Number Applied For
;ﬂ 25—| 59'19?2363 Not Applicable
Suite, Apt. ¥, el Suite, Apt. 4, etc 5. Gertificate of Status Desired O $8.75 Add.lboﬁm
EI ;I Fae Required
City & Stale | Ciy & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28| Trust Fund Contrioution Added to Fees
2p Country Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
[24] [2s] |29] [20) Floricia Statutes O ves ¥lwo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HM, JR I W. 82| Stect Address (P.Q. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 83
LONGWOOD FL 32779 il o FL |,,_,, Y "

11, Pursuant to the provisions of Sectans §17.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registerad office
o registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) ) ) ‘ . . ) —
Signature, typed or pricted nane of regeterad agunt ard Bt if appiicabske INOTE Regestered Agent signarne reumd when renis! aheigl 0aTe G

12, OFFICERS AND DIRECTORS 13. A DITIONS GHANGE S 10 OF HGERS AND DIFECTONS IN 12 &

TITLE D [JOFLETE TATME SD KlCrange [ Addition g

NAME SICA, THERESA 12 NAME [

STREET ADDAESS 1995 ST ANDREWS PL 13 SIREET ADDRESS &

CITY-ST-2P LONGWOOD FL 14 CITY-ST-2IP g

TITLE STD [CIDELETE 21TI0LE PD KiChange [ Addiicn  [©

NAME REECE, BARBARA 2.2 NAME

STAEET ADDRESS 1968 ST. ANDREWS PLACE 2 3 STREET ADDRESS

CITY-§1-2P LONGWOOD FL 2 400TY-51-21P

TITE D [ DELETE ATTILE D W Cnange [ Addition

NAME BRENNAN, ED 32 NAME

STREET ADDRESS 1948 ST. ANDREWS PLACE 33 STREET ADDRESS

CiTY-$T- 2P LONGWOOD FL 34 CITY-SF-2P

TME PD CJOELETE L1 TILE VD Klchange [ Addition

NAME VANDEWATER, ROBERT 4.2 NAME

STREET ADDRESS 1866 ST ANDREWS PL 4.3 STREET ADDRESS

CTY-57-7P LONGWOOD FL A4CHY-ST-2P

TILE [ ]DELETE 51TIME D [Cdcrange  [Y] Addition

HAME 52 NAME LESSARD, ED

STREET ADORESS J 5 3 STREET ADDRESS 1868 ST ANDREWS PLACE

CITY-§T-2IP 540TY-ST- 2P LONGWOOD FL 32779

TIMLE [CIDELETE 61 TILF [change [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 64 CNY-5T-2P

14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3)(k), Flarida Statutes. | further
certify thal tha informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the sarne legal effect as if made under
cath: that | am an officer or diractar of the corporation or the receiver or trustae empawered to execule this report as required by Chapter 6] 7, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with,gn adoress.
SIGNATURE: é ah con & 28 el ‘-3 ,g?ﬁ _?Q , _
Datey Daytme Phone 8

“$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




