2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # 759536

1. Entity Name

Secretary of State

03-18-2005 90068 019 ****61.25

mEKIVA GOLF VILLAS HOMEOWNERS' ASSOCIATION,

Principal Place of Business
£.0. BOX 915501
LONGWOOQD, FL 32791-55(1

Mailing Address
P.0. BOX 815501
LONGWOOD, FL 32791-5501

T T e T e

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01202005 Chg-NP CR2E037 (10/03)
City & Stale City & Sate 4. FEI Number ' Appied For
. 58-2089329 Not Appiicable
Zip Country Zip Country b : $8.75 additional
5. Cartificate of Status Desirod O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_TUCKER, LESLIE

128 W. YOI:'TCT*'_YORK“— ={=Street-Address (P.O. Box Number.is Nol Acceptabile)

LONGWOOD, FL 32779

City

FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office of registered agent, or both, in the State of Flonida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
&mmummmdwwmmlm {NOTE: Rege Aot gy Fcgirad whan DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mMay Be b ( . jléke check paysble to .
" Due by May 1, 2005 “Trust Fund Contribution.— ~ C1° Added 1o Fees ™~ ~[** “*{* Florida Department of State - - &’
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORG N 10
TnE P O Delete TITLE O Change [ Addition
NAME DONOVAN, TOM NAME
STREET ADDRESS | 141 W. YORK CT. STREET ADDRESS
CITY- SF-2IP LONGWOOD, FLL 32779 CITY-57-2P
TILE VP 1 Delete TRLE [JcChange  [] Addition
NAME TUCKER, PAUL YD r K NAME
STREET ADORESS | 128 W. ¥SEK CT STREET ADDRESS
CaTY-ST-2P LONGWOOD, FL. 32779 CiyY-57-2p
me T [ Detete TE OCange [ Addtion
NAME TUCKER, LESLIE NAME
STREET ADDRESS | 128 W. ¥&K CT \/O rK STAEET ADDRESS
CITY-ST-2IP LONGWOOD, FL_32779 CITY-ST-2P
TME [ belae TE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T1-2P CATY-ST-2P
me [ detete e [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-51-2P
TME 3 petete TME Dcrange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CNY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certity ihat the information
indicated on this report or supplemental report is true accwrate and that my signature shall have the sams legal ettect as it made under oath; that 1 am an officer or direct

or
of the corporation or the recefver or irustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachm i address, \whh afl ojherlike od
9? UL _ 3-/5-05 Y07-§4/-3800

SIGNATURE:
AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Derytiona Prone &




