2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753140

1. Entity Name

WEKIVA COVE HOMEOWNERS ASSOCIATION, INC.

Secretary of

Jan 23, 2002 8:00 am

State

01-23-2002 90027 050 ****51 .25

Principal Place of Business Mailling Address
407 WEKIVA SPRINGS RD 407 WEKIVA SPRINGS RD
SUITE 205 SUMTE 205
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'2022466 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Name

——en A = - e

REGENCY PROFESSIONAL MANAGEMENT, INC.

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

407 WEKIVA SPRINGS RD

SUITE 205 ol Zip Cod

LONGWOOD FL 32779 a FL [ “°~
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

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterex Agent signature raguired when reinstating) CATE
. i 9. Election Campaign Financing $5.00 May B Make Check Payable to
‘:} FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to FZZS ° Department of State

10: OFFICERS AND DIRECTORS . ABDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
THLE D & Delete TLE Secretary/Director [ Change 3] Addition
NAME SMITH, JERRY HAME Phyllis %illiams :
STREET ADGRESS | 132 MARGATE MEWS stacer ABDRESS (368 New Waterford Place
crvstzP || ONGWOOD FL 32779 T | Longwood, FL 32779
TILE PD [ Delete TIMLE [FChange [ Addition
NAME BORG, BOGB NAME Robert Borg
STREET ADDRESS | 207 WAYMOUTH HARBOUR COVE STREET ADDRESS
CITY-5T-2iP LONGWOOD FL 32779 CITY-§T-2ZIP
TITLE D [ pefete TITLE (] Change ] Addition
name = - -~ I DURAN, JOHN - -~~~ ~— - NAME TR s s T e e e
STREET ADDRESS | 386 NEW WATER FORD PL STREET ADDRESS
CITY-ST-2IP LO_&GWOOD FL 32779 CITY-S1-2ZIP
me SD O nalete T Vice President/Director [zt Changs (] Addition
N BOGGS, MIKE N
STREET ADDRESS 220 M"_FORD HAVEN COVE STREET ADDRESS
CImy-58T1-2IP LONGWOOD FL 32779 CITY-§T-2IP
TITLE TD [ Delete TITLE irector [J Change [ Addition
NAME REULE, FRED NANE Ronnie Roy
STREET ADDRESS | 205 CHICHESTER COVE steeTADDRESS 109 -Trafalgar Place
oT-S1P | LONGWOOD FI, 32779 an-s-2¢  [Longwood, FL 32779
TITLE D 3 pelete TITLE [ Change (] Addition
A CADWELL, WENDY NAVE
STREET ADDRESS | 914 WAYMOUTH HARBOUR COVE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachme ian address, with all gther like empowered.
@%‘ AG eSS I Ve
SIGNATURE: _ S[E&NES wﬁiﬁf‘m-:u RESeay WeHpa -q-03 4
/7" SIGNATORIMAND TYPED OR PRINTED NAME-@RSIGLNG OFFICER OR DIRECTOR Dala Davtima Phone #

CR2E037 (9/01)



