FILE NOW: FILING FEE IS $61.25 FILED

CORPORRION FLORIDA DEPATIMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

Socrotary of State S c Cretary @) f State

DIVISION OF CORPORATIONS

1998
POGUMENT # 770016 (4)
WEKIVA VILLAS COMMUNITY SERVICE ASSOCIATION, INC

A AP AR R

Principal Place of Business Mailing Address
170 6A U W 2170 SR 4M W 3. Dats Incorporated or Guallfied
SUME 364 SUITE 334
LONGWOOD FL 3271 LONGWOOD FL 32779
us us 4. FEI Number Applied For
59-2330481 Not Applicable
2. Principal Piace of Businass 2a, Maling Address
pa ne o8 6. Certificate of Status Deslred ] 58'75 Additional
;l m Fee Required
Sulte, Apt. #, eic. Suita, Ap!. ¥, Bic. 6. Elsction Campaign Financing $5.00 MeyBe
]22! ;;I Trust Fundg Contribution Addoed 10 Fees
City & Slate City & State 7. s this nonprofit corporation a homeowners association?
23] 20 CIves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25] 20] 30 Parsonal Property Tax due June 30. [dYes [ No
. Name and Address of Current Reglsterad Agent 10. Nam# and Address of New Registered Agent
81| Name
CMEU.. MARILYN C 82| Strest Address (P.Q. Box Number I Not Acceptable)
REMAX CENTRAL PROPERTY MANAGEMENT
2170 SR 434 W SUITE 384 83
v LONGWOOD FL 32779 84| Ciry FL Issl Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617, 1508, Florida Statules, the abave-named corporation submils this statement for the purpase of changing fis registered
office or registered agent, or both, in the State of Florida. Such chan&a was authorized by the corporation's board of directors. | hereby accept the appointrment as reglsterad

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statules.

SIGNATURE
Signature, typed or prinied name of registered agent and e it applicable, {NOTE: Registerad Agant signaiura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DP LT OELETE 1 TITLE [J Change [ Addillon
NAME LAUGHUN, JEAN 12 NAME
smeer aooress | 346 GOLFSIDE COVE 1.3 STREET ADDRESS
CITY-S1- 29 LONGWOOD FL 32779 A4 CITY-ST-2PP
TME vD L} DELETE 21TNE O Chenge [ Addtion
NAME SARACINO, LINDA 2.2 NAME
smeeraporess | 3934 VILLAS GREEN CT 23 STREET ADDRESS
CY-ST- 29 LONGWOOD FL 32779 2.4 CITY-ST-2F
Tme 8D L] DELETE 81 TME 1 [T Changs LT Addition
NAME SHERRILL, RUCELL IZHAME '
smeer aporess | 3930 VILLAS GREEN CiRCLE 3.3 STREET ADDRESS
oTY-51- 20 LONGWOOD FL 32779 84.CITY-ST-1P
TME L] DELETE 43 TLE [Jchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
Y- §1-2P 44 LITY - 51-2P
E : LU DELETE 5.1 THLE J change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 79 54 CITY-ST-21P
Tme L. DELETE 81 THLE [ Changs™ L1 Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-57-21P

14. 1 horeby carlly that the information suplpHed with this liling does not qualify for the examgtion etated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual repor Is true and accurate and that my signature shall have the sama lagal effect as if made under ocath; that | am an
officer or director of Iha corporation or the raceiver or trustee empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an attachment with an address.
(o1 Xe 32 ~2600

SIGNATURE:

CR2E037 (10/97)




