2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #77001¢

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90036 001 ****6]1.25

1. Entity Name

WEKIVA VILLAS eemuﬁ-ﬁv-senweeégsesmlmu
%ﬁssoc‘ ON The Green Nndomi Aiung

‘abion Ave.

Principal Place of Businass
907 N. LAKE DESTINY DRIVE
SUITE 110

MAITLAND, FL 32751 LS

Mailing Address

901 N. LAKE DESTINY DRIVE
SUITE 110

MAITLAND, FL 32751  US

4uuasuyJu

LI

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc 02142007 Chg-NP CR2ED37 (1 2/05)
City & State City & State 4. FE! Number Applied For
59-2339481 Not Applicable
ap Country e Country 5. Certficate of Status Desied [} 98+7 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
T Nameg
WEBB, ROBIN L
901 N. LAKE DESTINY DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Code

8. The abave hamed entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regislered agent and ntie if applicable,

{NOTE: Registered Ageni Signature required wnen reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ) 0 Gelete TITLE [OChangz ([ Acdition
NAME XANDER, DIANA NAME
STREET ADDAESS | 333 GOLFSIDE COVE STREET ADDRESS
CITY-ST-21P LONGWOOQD, FL 32779 CITY-ST-21P
L (;? O3 Detete TIE O] Change [ Addition
NAME ERRILL, RUCELL NAME
STREET ADDRESS | 3930 VILLAS GREEN CIRCLE STREET ADDRESS
CTY-ST-2P LONGWOOQD, FL 32779 - CITY-ST-219
TIFLE VP Ng!em TTLE {J Change [ Addition
NAME SARACINQ, LINDA NAME
STREET ADDAESS | 3934 VILLAS GREEN STREET ADDRESS
CITY-ST-2P LONGWOOQD, FL 32779 . CITY-§7-21p
TIME sD Delete TITLE [ Change [ Addition
NAME QASIS, BOB NAME
STREET ADDRESS | 339 GOLFSIDE COVE STREET ADDRESS
CIvY-ST-2P LONGWOQD, FL 32779 ciry-$t-ap
TIME D VP 3 pelete TITLE T‘OD D, --80 NN ’_[) ; ] Change ﬂ.ﬂﬂdilioﬂ
HAME VALJERNZACK NAME 29, 3 VIL-AS GRe CirpLe
STREET ADDRESS | 3917 VILLAS GREEN CIR STREET ADDRESS _ o =
Y- S3-2P LONGWOQD, FL 32779 CTY-ST-2IP LONG U'JOOP/ =L 327 ?
THLE O pelete TILE ~J ANER, T AN [J Change Mﬂnmon
NAME NAME 365 COLFSIPE CU
STREET ADDRESS STREETADDRESS | [ ONG-W OO P, T 3 z_=7‘7 7
[
CiTY- ST-2IP CITY- ST-21F

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am an officer or divector
of the corporatian or the receiver or trusiee empowered 10 execute 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 attach, with an address, wi

SIGNATURE: [

all r like empowered.

kY

/30

"7 BIGNATURE AND TYPED OR PRINTED NAMEAF S81GNING SRFCER OR DIRECTOR

Date

Daytima Phone #




