2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 770016

1. Entity Name

WEKIVA VILLAS COMMUNITY SERVICE ASSOCIATION,

INC

Principal Place of Business

901 N. LAKE DESTINY DRIVE
SUITE 110 '
MAITLAND, FL 32751 US

Mailing Address

901 N. LAKE DESTINY DRIVE
SUITE 110

MAITLAND, FL 32751 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED

Apr 21, 2005 8:00 am

ecretary of State

04-21-2005 90251 012 ****61.25

30041632 -

AR BRI RATR A

01252005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2339481 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent_ _ . .__._. _
T S - T s T T Name ’ oo
WEBB, ROBIN L

901 N. LAKE DESTINY DRIVE
MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Accepiable}

City

FL Jﬁ Code

r registered agent, or bath, in the State of Florida. | am familiar with. and accept

(MOTE: Registerad Agent signatwa required when rainstating)

éif/géms’

‘. ."' ‘ / A
Filing ’45 is $61.25
Due by May 1,'?005

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may 8o
Added to Fees

JOT Make chack payable to . - T,
) Florlda Department ot Stata :

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0??3)(1)
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the rece
c¢hanged, or on an at

SIGNATURE:

er or trustee empowered j(oX=

Florida Statutes. | further certify that the information

ecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Caytine Phong &

10, OFFICERS AND DIRECTORS - 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD - Woeet - e [JChange [ Addicion
NAME TOTH, OSCAR = _ NAME
STREET ADDRESS | 316 SANDTRAP COVE STREET ADDRESS
on-sT-22 | LONGWOOD, FL 32779 oy §T-2P
TITLE T |D PIANA 1 pelete TITLE SDh Change [ Addition
NAME ALEXANDER, " NAME . -
STREET ARDRESS | 333 GOLFSIDE COVE STREET ADDRESS - -
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-ZIP
TITLE ™ 3 Detete TLE [ Change 7 Addition
~HAME SHERRILL RUCELL - NAME I - .
- $IREET ADDRESS' | 3830 VILLAS'GREEN CIRCLE™— =~ N e oy I R S -
CITY-$T-ZiP LONGWOOQD, FL 32779 Cmy-81-21p
e 5D I Delete TIME VPD Change .[J Addition
NAME SARACINO, LINDA NAME
STREET ADDRESS | 3934 VILLAS GREEN STREET ADDRESS
CiTY-§T1-21P LONGWOOD, FL 32779 CIY-51-2P
TLE PD 3 oelete TIMLE [ Change [T Addition
NAME 0ASIS, BOB NAME
STREET ADDAESS | 339 GOLFSIDE COVE STREET ADBRESS
CIfY-5T-2IP LONGWOOQD, FL 32779 CITY-5T-2P
TITLE ' O oelete TITLE A ‘[ Change - - [] Addition
NAME- .- NAME . .
STAEET ADORESS ) STREEY ADDAESS
CITY-§T- 217 ‘ T oTy-sT-op -



