2000 UNIFORM BUSINESS REPORT (UBR) -

CR2E037 {9/99)

1. Entiy Name Mar 31, 2000 8:00 am
WEKIVA VILLAS COMMUNITY SERVICE ASSOCIATION, INC Secretary of State
03-31-2000 90006 017 ****g] .25
Principal Place of Business Mailing Address
190 NORTH WESTMONTE DRIVE #100 190 NORTH WESTMONTE DRIVE #100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS Fl. 327143342
us us
668 N. Orlando Avenue 668 N. Orlando Avenue
Suige. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Suite 105 ‘ Suite 105
City & State City & State 4. FEi Number Applied For
Maitland, FL Maitland, FL : 59-2339481 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerificate of Status Desired | :
32751 USA 32751 Usa Fee Required
§. Mame and Addregs of Curtrent Reglstered Agent 7. Name and Address of New Registered Agent
Name . |,
Morbitzer, Margaret L.
Stree] Address (P.O. Box Number is Not Acceptable) .
CAMPBELL, MARILYN C 668 N. Orlando Avenue, Suite 105
180 N. WESTMONTE DR STE 100
ALTAMONTE SPRINGS FL 32714 : ,
City , FL Zip Code
Maitland, 32751
B. The above n pntity submits this statemant for the purpose of changing its registered office oegisterefl fgent, ofbgiswn the state of Florida.
L 4 i/
SIGNATURE f JUAL | ~ Q 32-14-00
siefadira, typed or printad name of registered agent and tite i applicabla, {l . Hegisterad fgent gignatury ired wher reinstgu DATE
Mcx?"%are:f' VAR A B (0T Yia DD
FILE NOwW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DP 1% oelete TITLE PD Ol change  fg] Addition
NAME CARDILLO, ROBERT NAME Kreisler, Gary
STREET ADDRESS | 365 GOLFSIDE COVE STREETADDRESS (333 (3 olfgide Cove
OTY-STZP | LONGWQOD FL 32779 Y-S T ongwood, FL. 32779
TLE vD W et TILE VPD 1 Ghange Addition
| NAME CARRICO, JUDITH NAME Swette, Jean
" sTiEeT ADoress | 362 GOLFSIDE COVE STREETADDRESS | 346 Golfside Cove
: or-StIP | LONGWOOD FL 32779 ST-STIP | Longwood, FL 32779
1 TTLE SO, . [l Delete TITLE ™D ﬂChange [ Addition
" NAME SHERRILL, RUCELL NAME
STREET ADDRESS | 3030 VILLAS GREEN CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE ] Delete TITLE SD [J Change Q Additian
::;imonnsss ::;ir ADDRESS Adkinson, Sandi
CITY-S§T-2P CITY-ST-2IP 353 Golfside Cove
. Longwood,—¥Fh 32779
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-81-7iP
TLE 3 Dekete TLE D O change K] Addition
HAME NAME Hlel"t_th nex, Sho‘/of\
STREET ADDRESS smeerasoness | 2000 Villas Giveen (O \'fd‘«"&«
GITY-ST-2ZP avsrze | ongrosod, FL 2a07G
12. 1 Hiéreby certify that the information supplied with this filing does not qualify for the exempticn stated in sdétion 1 19.0?{3){0, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Mmem with an address, with all other like empowered. )
Dy Keeisler Pres 3/iyf
SIGNATURE: . SIGNATURE REQUIG Sy Krelsler, Pres 3/i4/o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO y / Dats ¥ ! Daytima Phong #




