2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am

DOCUMENT # 749897

1. Entity Name

I 13

WEKIVA FAIRWAY TOWNHOMES CONDOMINIUM ASSOCIATION

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-18-2003 90101 038 ****61.25

Principai Place of Business

225 SOUTH WESTMONTE DRIVE
SUITE 2050

ALTAMONTE SPRINGS FL 3214
us

Mailing Address

PO BOX 161606

ALTAMONTE SPRINGS FL 32816-1606
us

- o o - — -

2. Principal Place of Business

3. Maiiing Address

L AR

LESIRE

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.19?2363 Applied For
Not Applicable
2ip Qountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOMACK, ELLEN R.
225 SOUTH WESTMONTE

SUITE 2050 Lo
ALTAMONTE SPRINGS FL 32714

L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature, typed or printed name of registered agent and title it appliceble.

{NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP XDerete TITLE S 1 Change K’Addiriun
NAME JORDAN, SUE NAME o '
sTREET ADDRESS | 1948 ST ANDREWS PLACE STREET ADDRESS Fd %2%{35 he ’Pl oL
CITY-5T- 2P LONGWOOD FL 32779 CITY-ST-2IP Wneawoood . o A a
TITLE D Delete TITLE 1 )"\'U ! O Change Addition
NANE REECE, BARBARA M NAME Hamnnx, W,ﬁe ﬂ
steer aocress | 1968 ST. ANDREWS PL SETR0RESS | {Qlp 8 St BNOFELWS 'P|
CITY-ST-2IP LONGWOOD FL 32779 CITY-$T-21P loiauoond R.227%
e . || I —CosEE - me: —— (=] Change =T Adcition™}
NAME BRENNAN, ED NAME
STREET ADDRESS | 1948 ST. ANDREWS PLACE STREET ADDAESS
omv-st-ze | LONGWOOD FL CITV-ST-2p
TITLE [ m Delete TmTLE Ol Change [ Addition
NAME JENKINS, KAREN NAME
STREET ADDRESS | 1957 ST ANDREWS PLACE STREET ADDRESS
om-s-2¢ | LONGWOOD FL 32779 CITY-5T-21P
TITE T I Delete mLE DV mchange (7 Addition
NAME TALBOT, JOE NAME
stReeT A0oress | 1995 ST ANDREWS PLACE STREET ADDRESS
ory-st-z¢ | LONGWOOD FL 32779 CITY-ST-2IP
THLE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P

SIGNATURE:

SIGGLe2 UEE2Z=UIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Slock 11 if
changed, or on an attachment with an address, with all other like e

CR2E037 (10/02)

1

CIGNATURE AN TVEED (B BRINTER MARME e




