FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770016

1. Corporation Name

WEKIVA VILLAS COMMUNITY SERVI

CE ASSOCIATION, INC

Principal Place of Busingss

190 NORTH WESTMONTE DRIVE #100
ALTAMONTE SPRINGS FL 32714

us

Mailing Address
190 NORTH WESTMONTE DRIVE #100

ALTAMONTE SPRINGS FL 32714
us

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90042 002 ****61.25

A MR ROV

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 08/29/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] l27] 59-2339481 Not Applicable

J—_City.& State ~._

23]

LA

g ) L

__ City & State___

m DT S T b

- B:-Centifcate of Status Desired— —~ (]

$8.75 Additional | _

~Fee Requifed” ~

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ El ?g-l |;| Trust Fund Contribution - Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name
| FEnr CENTRAL PRORERTY MANAGEMENT | "190 N WESTMONTE DR STE100 ©
""teNGwoon—m H‘_I 85 Zip Code

+ [ 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Ficrida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floridz Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signaturs, typed or primted nama of registared agent and thie if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP DELETE 14 TMLE ?/D (fChange K] Addition
NAME LAUGHUIN, JEAN 12NAuE CARDIIIO, ROBERT
streeTanpress| 346 GOLFSIDE COVE +3sreeTanress | 365 GOLFSIDE COVE
arv.stze | LONGWOOD FI 32779 wcmestze | LONGWOOD FL 32779
E VD b DELETE 21TME v/D OChange [} Addition
NAME SARACINO, LINDA 22 NAME CARRICO, JUDITH
sTreeT apDRess| 3934 VILLAS GREEN CT 23smreeTanorEss | 362 GOLFSIDE COVE
CIIY-ST. 2P LONGWOOD FL 32779 24 CTY-ST.2F IONGWOOD FL. 32779 . .
TME BH= o "1 DELETE 31TME EJChange [ Addiion
wawe-- — |-SHERRILL,-RUCELL R e . S/,lli/,D___ . _ e
streeTaporess| 3930 VILLAS GREEN CIRCLE 33STREETADORESS [
crv-stze | LONGWOOD FL 32779 34 CITY-ST-2P
TITLE [ DELETE 41TME {JChange  {T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
e 1 DELETE S1TILE [JCrange  [) Addilon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
E T DELETE I TE CiChange (] Adition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

A} cny-st-zp 64 CTY-ST-2P

indicated

on this annual repor

officer or director of the corporti
Block 12 or Biock 13 if changeyl A

SIGNATURE:

jpall other like empowered.

27/99

14. 1 hareby certify that the informtionupplid with this¥iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further centify that the information
&1 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustea empbwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
pfient with an adfress, wi

CR2E037 (11/98)

7 Oate f

Daytime Phone #



