' ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 770016 Apr 14,2001 8:00 am
1. Entity Name : ecretal'y Of State

WEKIVA VILLAS COMMUNITY SERVIGE ASSOCIATION, INC 04-14-2001 90018 007 ****61.25
Principal Place of Business Mailing Address
666 N. ORLANDO AVENUE 668 N. ORLANDO AVENUE
SUITE 105 SUITE 105
MAITLAND FL 32751 MAITLAND FE 32751
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2339481 Not Applicable
7 - —
P Country Ze Country 5. Certificate of Status Desired O $8'75 A.ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MERBlTiEﬁ. MAHG:ARET—L T B T _Sireet A&dress (P._O. Béx Number is Not Acceptabie)
668 N. ORLANDO AVNUE SUITE 105
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicabla {NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Faes Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD 1 Delets TILE SD X Change  [T] Addition g
HAME GARY, KREISLER HAME £
streeT aooress | 333 GOLFSIDE COVE STREET ADDRESS £
CTY-5T-7IP LONGWOOQOD FL 32779 CITY-ST-IIP a
W)
e VPD 7 Delete e PD w Change  [] Addiion | &€
NAME SWETTE, JEAN NAME :
streeT ADDRess | 346 GOLFSIDE COVE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 : CITY-5T-2IP
TME 1D [ pelets TLE [ change [ Addition
- e - - =1 SHERRILL,-RUCELL —ien - = - - F— T - e e = i
stReeT apDRsss | 3930 VILLAS GREEN CIRCLE STREET ADDRESS
GITY-§T-2IP LONGWOOD FL 32779 Ciry-g1-21P
TME SD 0K Delete TITLE [l change  [J Addition
NAME ASKINSON, SANDI NAME
sTReeT Aphess | 353 GOLFSIDE COVE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
TLE D ] Detete TMLE vPD [ Change (] Addition
HAME HILTBRUNNER, SHARON NAME
streeT anoRess | 3901 VILLAS GREEN CIRCLE STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32779 CITY-ST-2IP
TITLE O petete e D [ Change K] Addilion
NANE NAME Oosi%, IR0 l)
STREET ADDRESS STREET ADCRESS | 2 2G év,o[ e Gave.
CITY-ST- 2P CITY-7- 218 LOY]‘MA)OOCQ. F L 2 &77"’
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in selifon 119.07 '3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SNeMaTUSERED;
SIGNATURE: __/\CRATUSKEREIVIIRED
SIGN. RE AND TYPED OR PRI D NAME OF SlGNﬂ!G QFFICER OR DIRECTOR - Date Daytime Phone #



