2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 758454
&%%WKE VILLAGE HOMEOWNERS ASSOCIATION,

Principal Place of Business
10503 LAKE WILLIAMS DR.
ODESSA, FL 33556

Mailing Address
10503 LAKE WILLIAMS DR.
ODESSA, FL 33556

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90077 010 ****70.00

AL ER MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc, 03012005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI N Apphlied For
City NOT APPLICABLE Not Applicabie
Zp Couniry Ze Courtry 5. Cortiicate of Status Desired d/ ?g gfqmm
5. Name and Address of Current Registered Agent 7 Namamuoamdmmmw
Name

WEHLE, JOSEPH W

10503 LAKE WILLIAMS DR.

Street Addrass (P.Q. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL I Zip Code
8. The ebove namad entity sutymils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGN."_\TUHE

. m.m«mmdwmwmumm.

{NOTE: Ragisianac AQent signatiss requinsd whon roinstating)

DATE

“Filing Foe I5 $61.25"

8. Election Campaign Financing

" - 'Dué by May 1, 2005

Trust Fund Contribution,

Make check payabie to

$5.00 My Bo Florida Department of State

Added 10 Fees

110 -

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ' 3 Detzte TME [J Change [ Addition
e | BRACCIANO, DAVE NAME
STREET ADDFESS | 15807 NORTHLAKE VILLAGE DR. STREET ADDRESS
Criy-1-2P ODESSA, FL 335562615 CIrY-$1-2P
e vD =% e VP [rthange [ Acdition
MANE LOVING, STEVE NAME .;c’
. AL DraRI s A
STREET ADORESS | 16007 NORTHLAKE VILLAGE DRIVE STREET ADDRESS Jos 0! 1_4/.{(_ Ll Ay 2.
crv-s-7r | ODESSA, FL 335562615 c-sT-2 ovessA, FL RIS H
e sD O pessie TmE ‘ [ Change () Addition
NAME DAVIS, DICKEY : NAME
SIREEYADORESS | 10513 LAKE WILLIAMS DR, - . o STREET ADDRESS | _— e e
omv-s1-ar T | "ODESSA, FL™ 335562615 CiY-SY-2P
TITLE T O pelete e [J Crange  [] Addition
NAME WEHLE, JOSEPH W NAME
SIREET ADDRESS | 10503 LAKE WILLIAMS DR. STREET ADDRESS
CITY-ST-2P ODESSA, FL 33556 cay-s1-ap
TIE [ Deete Tme O Cramge [ Addition
HAME I NAME
STREET ADORESS STREET ADORESS
CHY-5T1-ZP cy-§1-2p
me B 3 Deiete T3 (J Crange  [] Addition
NAE _ MANE
CAv-S1-2P SM TR TEae T woman CITY-ST-2P
12. { hereby certify that me lniormatuon -supplied with this filing does not qualify for the exemption stated in Section 119, 0?&3)(:) Florida Statutes. | further certify that the infarrnation
indicated on ti accurate and that my signatura shall havé the same legal effect as if made under cath; that | am an officer or director

. is report or supplemental repont is rue
of the corporation or the receivef g trustee
changed, or on an attachme

SIGNATURE:

66 empowered 10 exacuta this report as required by Chapter 617,
an address, with all other like empowered, 4

& e (et 28

FlondaStatu!es andthatmynamaappsarsmalock 10 or Block 11 if

03 /b (oo £13 456 37/6

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DXRECTOR

Deytima Phone #

z




