2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749897

1. Entity Name

WEKIVA FAIRWAY TOWNHOMES CONDOMINIUM ASSOCIATION

 INC.

Principal Place of Business

225 SOUTH WESTMONTE DRIVE
SUITE 2050

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

PO BOX 161606
ALTAMONTE SPRINGS FL 32816-1606
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90141 031 ****61.25

i

DO NOT WRITE IN THIS SPACE

I
I
|

I

City & State City & State 4. FEI Number Applied For
59-1972363 Not Applicable
Zp Country Zip Counlry / 5. Certificate of Status Desired 0 $8'75 Additionai
Fee Required
6. Name and Address of Current Reglistered Agent / 7. Name and Address of New Registered Agent
= S e e e e Name s o P e e o e e
WOMACK, ELLEN R. . .- - Street Address (P.O. Box Number is Not Acceptable} ‘
225 SOUTH WESTMONTE DRIVE »
SUITE 2050 _ |
ALTAMONTE SPRINGS FL 32714 City FL | & Coce
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.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o ' ' 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
F,"'E NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE pP O celete TITLE D [ changs RAdditiun
s | 10 81 D | By
STREET ADDRESS | 1046 ST ANDREWS PLACE smeeraoveess | ] 96 8 S MHrlArew s T
GY-ST-2P 1LONGWOOD FL 32779 GiTY-87-2IP Aonquwo ()d( . L B3RAT79
TITLE D M.De[e(g TILE 4 [ change [ Addition
NAME KRAFT, FRANK . NAME
STREET ADDRESS | 103 ROCKINGHAM COURT STREET ADDRESS
CITY-8T-21p ~ LONGWOODFL 32779 Lo - . --_- [ CITY-§T-2IP . - -
TIMLE vD O Delete TILE [ Change [ Addition
NAME BRENNAN, ED NAME
STREET ADDRESS | 1048 ST. ANDREWS PLACE STREET ADDRESS
are-s-2e | LONGWOOD FL cTy-81-21P
T DST 1 Delete TILE S X Chenge ) Adaition
NAME JENKINS, KAREN NAME
STREET ADDRESS | 1957 ST ANDREWS PLACE STREET ADDRESS
om-ST-2P [LONGWOOD FL 32779 CHTY-§T-2P
e D O Deite TE T ¥ Change [ Additon
NAME TALBOT, JOE NAME .
STREET ADDRESS | 1695 ST ANDREWS PLACE STREET ADDRESS )
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-ST-2IF

ondoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] x?ﬁute this repordt as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
er like gmpowereq. .

12. | hereby certify that the informapfor™upplied with this il
indicated on this report or supplemeital repory isjtrue #
of the corparation or the receier or trystee sgipowered
changed, or on an attachment \vith arfaddrefl, wi

/

i

CR2E037 (9/01)

SIGNATURE: ___SSU AN HYVIRED. - Yoz 39-434-918) |
e T STGNATURE ARD TYPED OR PRINTED N, SIGNING OFFICER OM-DIRECTOR G Caytm PO ==




