FILE NOW: FILING FEE IS $61.25 FILED
NONPROHT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

XN "g_ s
1997 N DIVISION OF CORPORATIONS

" | DQCUMENT # 753140 (3)

1. Corporalion Name

WEKIVA COVE HOMEOWNERS ASSOCIATION, INC.

IR BRAT A

Principal Place of Business Mailing Addrass
4100 WEST 6R 434 2180 WESY SR 434
SUITE 5000 SUIE 5000
LONGWOOD FL 32770 LONGWOOD FL 32779-5044
Us Vs 3. Daio IncoEorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaor Applied For
v 2] 59-2022466 Nol Applicable
Sulte, Apt. #, ste. Suite, Apl. ¥, etc. i
ule. AP wio. AL, BT 5. Cerlificate of Status Desired ] $8.75 Addiional
E ;| Fea Required
' City & State | City& Stato 6. Eleclion Campaign ¥ inancing $5.00 May Be
¢ {es 25] Trust Fund Conlribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intanglple tax under $. 199.032,
m E] m _3_61 Florida Statutes I:I Yes No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
HART JR., JAMES W. 82| Swent Addross (P.O. Box Numbor 6 Mol Acoeptabie]
SENTRY MANAGEMENT INC '
2180 WEST SR 434 SUITE 5000 83
LONGWOOD FL 32779 8| Ty FL 85] Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Stalules, the above-named corparation submits this statornent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharlped by the corporalion's board of direclors. | hereby acceplt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGMATURE
Signature. lypod o1 prinled name of ragislores agenl and liva If appl cabla {NOTE: Rogistérad Agant signatuio requited when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 OFF ICERS AND DIRECTORS IN 17 g‘
e PD LT DeLETE 11 TILE D T crangs T Addition | &5
NAME KUTCHA!, PAUL 1.2 NAME ARNOLD, RANDY I
| seeraooniss | 282 TROPOINT GATE rasmerraocress | 498 WEKIVA COVE RD §
4 | envesrzp LONGWOOD FL N PN LONGWOOD FL
P e VPD | STGER 21TI1LE D R] Change 1] Addilion ?)
T BORG, BOB 2.2 NAME DURAN, JOHN .
o | sweeravoness | 207 WEYMOUTH HARBOUR COVE 2astweciaooness | 386 NEW WATERFORD PL
BTy - §T-21P LONGWOOD FL caonv-s-e | L ONGWOOD FL
TITLE T ] DELETE 31TILE D T Change R:I Addition
NAME DURAN, JORN 32 NAME HANSEN, MARK
steeeTAoRess | 366 NEW WATERFORD PLACE assmestanoress | 259 NEW WATERFORD PL
CITY-5T- 2P LONGWOOD FL 34.0Y-ST- 2P LONGWDOD FL
TME sD [T peLETE 4170 [Jchange [T Asdifion
o] NaME OLVEY, SUSAN 4.2 NAME
street bbRess | 287 NEW WATERFORD PLACE 43 5TREET ADDRESS
£11Y-ST-2P LONGWOOD FL 44 GiTY-5T-2P A
TinLE D O oeee BATILE [T Change [ Azdition
HAME UTCHFIELD, ROD 5.2 NAME
| smeeravoress | 287 TORPOINT GATE 5.3 STREET ADDRESS
£ om-st-zp LONGWDOD FL e 54CAY-51- 70
o] e D A DELETE 69 THILE [Jcrange [ Addition
i L OLVEY, SUSAN 62 RAME
© | streeraooness | 267 NEW WATERFORD PL. 63 STREET ADDAESS
t | onvgrze LONGWOOD FL 6.4 0ITY-ST-2P
! 14. T do haraby certify that the Information suppliod with thisJiling does nol qualily for the exempation slated in Section 1319 07(3)(i), Florida Statutes. | further cerlify that the

al annual report is true and accurale and thal my signature shall have the same legal effect as if made under caih; that
¥ OF lrustee empowered 1o oxecule this reporl as required by Chapter 617, Florida Statutes; and that my name
achment with an address.

T | U, 2/, Jan

information indicatad on this annual report of supplem
| am an officer or director of the corpgralion or the recéi
appoars in Block 12 or Block 13 If changed,lor




