FILED

2006 NOT-FOR-PROFIT CORPORATION  Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 759536 04-07-2006 90022 Q08 ****6] 25
1. Entity Name
mEKIVA GOLF VILLAS HOMEQWNERS' ASSOCIATION,

- guuiey =~
Principal Place of Business Mailing Address )
P.0. BOX 915501 P.0. BOX 915501 L
LONGWOOD, FL 32791-5501 LONGWOOD, FL 32791-5501 et
S S AR EN DR AL EERAD
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04052008 Chg-NP CR2E037 (11/05)
City & State Clty & Stat 4. FEI Number Applied Ft
58-20809329 Not Applic
e Country Zp Country 5. Certificate of Status Desired [ gggumm'
6. Name and Addreas of Current Ragistered Agent 7. Name and Addrass of Now Agont
e Esane ks
TUCKER, LESLIE g Jnwin o G R T

LONGWOOD. FL 32770 W1 z;."’z‘?,:“;,,‘t"ﬂ"é:zf"“’
. O otir o FL [25%79

8. The above named entity submits {bis statemeny for the purpose of ch its registerad office tr\ryisterad agent, or both, in the State of Florida. | am familiar v-vith and ace
the obligations of registered 8
SIGNATURE Pl % 4'(
umwﬁmwmnmm (NOTE: Rogisiaredt AQent signatrs recuirad whon reins1azing) { * oan
Flling Fee is $61.25 9. Blection Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P P ™ e P S e O
NAME DONOVAN, TOM NAME EWSEYCHIK , JoHnN
STREET ADORESS | 141 W. YORK CT. smzrooess [ 21o W. ALRRIGHToN T,
omv-st-2p | LONGWOOD, FL 32778 o522 | _onl@GWo0D, FL 32179
mE VP X Dot TME z’ P Rcnenge Oat
NANE TUCKER, PAUL NAVE ol QUET , JT€ERoME
STREET ADDRESS | 128 W YORK CT SRETARESS [t L2 W. YoRiK CT.
CITY-ST-ZP LONGWOOD, FL 32779 CITY-5T-29 Lon GWOOD Fov 131 '7q
TLE T B betee TITLE ? h T ) P crange O
NAME TUCKER, LESLIE NAME ARTER , Jo#n
STREET ADDRESS | 128 W YORK CT sreroess [ o - W, ALBRIGHTON CT.
ev-sEze | LONGWOOD, FL 32779 o522 (LoNGWoeD ; FL 327179
e (7 Detete TE " Do [Oad
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-51-7P CITY-ST-2P
TME 1 oeletn TnE COChnge [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-5T-2P
Tme O Detete TRE Ochnge Oad
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIY-ST-2P

12. { hereby certify that the intormation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformatic
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Slock 10 or Block -

changed.oronanewfess. i allothorw
1 upssEi Ay o / ey . K/{ &(



