FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74989

1. Corporation Name

» INC.

WEK{VA FAIRWAY TOWNHOMES CONDOMINIUM ASSOCIATION

Principal Place of Business

2180 W. STATE RD. 434
SUITE 5000
LONGWOQD FL 32779

Mailing Address

POST QFFICE BOX 161606
ALTAMONTE SPRINGS FL 32716-1606

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90111 042 ****61.25

WA

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Prncipal Pla f Bysinass

.59 M. Jehnonte B 11/27/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] (e é_éﬁ - 27] 59-1972363 s Not Appiicable

City & State ] City & State ] . 8.75 Additional
;3-] /& jj L n"le Dt i) 45 m 5, Certifcata of Status Desired I Foo Require(;na

Zip Colnffy vy Zip Country 6. Election Campaign Financing $5.00 may B

| . y Be
m 59"7 / 4 E é{_}/ﬁ} 29 Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name

WOMACK, ELLEN R. 82| Street Address (P.O. Box Number is Not Accleptable)

238 N. WESTMONTE DRIVE

SUITE 260 83

ALTAMONTE SPRINGS FL 32714 84| ity 85| Zip Code

FL

11 Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accapt the appointment as registered

CR2E037 (11/98)

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title # applicable. {NOTE: Registered Agent signature required whan remsiating} DATE
12, OFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [5) B@ELETE 14 TMLE P _ [J Change ﬂMdiﬁon
NAME GALE, RUTH 12 NAME 4] cy@/z[e'e P/
streeT aporess| 1882 ST ANDREWS PL 1asmeetanoress | JF 53 . -/’)6'// LS ’
crvstze | LONGWOOD FL . (4 QTY-5T-29 éﬂ% 2 oA L -
TME D DELETE 23 TMLE - [J Change ddition
NAME ROTELLA, ALEX X 22NAME }—;j%ﬁi’ ,g(r a"ﬁ/ . C X
sTReeT apoRess| 1906 ST ANDREWS PL 23 stRee pporess | SO 2 o C-/q g j /7 arm %
CITY-57-2P LONGWOQOD FL 32779 2 & CITY-8T-ZP L oA o 01 il =y : .
TITLE VD [ DELETE 31 TNLE FD.J TR(Change [ Acdition
NAME BRENNAN, ED 3.2 NAME
sreeT aooress| 1946 ST. ANDREWS PLACE 33 STREET ADDRESS
crvesrtze | LONGWOOD FL s 34, CTY-57-2P — <
TME SD DELETE 41 TME - [] Change Addition
wi | SALLDONE, JOHN Pa P %Srzg h ?%{f/ﬁ" >/
streeraporess| 1955 ST, ANDREWS PL ssseenaoveess| /9 S+ rea/s '
arv.srze | LONGWOOD FL 32779 ) worvstze | [ w/)ﬁ ”//M‘"{; L
TME L) SELETE 51 TITLE . CJChange ﬁAddiﬁon
e LESSARD, ED A s2nae ,J;?ase @r Harsen
smreeraonness| 1868 ST. ANDREWS PLACE sysmeeranoress | /4 B2 /’)q// JZKIJ—?P/ :
CITY-ST-2P LONGWOOD FL 54 CITY-8T- 2P o auplod . S~ T
THLE [ DELETE 6.1 THLE 4 7 Clchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P BACTY-ST-2P

T4. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(
indicated on 1his annual report or supplemental annual report is trus an
officer or director of the caorporation or the receiver or frustee empowere

R 3ttachment with an agdress, with all other like empowered.

Block 12 or Block 13 if changed, or on,

SIGNATURE:

d accurate and that my signature shait have the

3)(i), Florida Statutes. | further certify that the information
same iegal effect as if made under cath; that | am an
d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Gaylime Phone ¥



