2003 NOT-FOR-PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

DOCUMENT # 770016

1. Entity Name

WEKIVA VILLAS COMMUNITY SERVICE ASSQCIATION, INC

Principal Place of Business

668 N. ORLANDO AVENUE
SUITE 105

MAITLAND FI. 32754

us

Mailing Address

668 N. ORLANDO AVENUE
SUITE 105

MAITLAND FL 32751

us

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, atc.

Suite, Apt. #, etc.

04-14-2003 90385 033 ****5] 25

AR

] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2339481 Applied For
Not Applicable
Zip Country Zip Country y . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ . Name ’
T el — - N e e —_ EE R R

MORB'TZER' MARGAHET L Streat Address (P.O. Box Number is Not Acceptable)

668 N. ORLANDO AVNUE SUITE 105
MATTLAND FL 32751 +

City

FL

Zin Code

8.:The:abiove hamed entity suDmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed narne of registerad agert and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

N " - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
L .FILE NOW: F‘[EE Is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
- I
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1] X verce Tme D [l Ghange ¥ Addition
NAME GARY, KREISLER ‘ NANE FToth, 05cax
sTREET ADDRESS | 333 GOLFSIDE COVE sTReeT ADORESS [ ) Ly Sa.wﬂ'” L { Qove-
anv-s12» | LONGWOOD FL 32779 omse |l ongisead , FL 33719
TTE PD [ pelste TITLE Y [ Change [ Addition
NAME JOYCE, JIMMY HAME
sTReeT anoRess | 3936 VILLAS GREEN CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-8T-2IP
me_ |10 e e ame o - o [J Change L] Adiion
NAME SHERRILL, RUCELL -~ T TR RS
STREET ADDRESS | 3930 VILLAS GREEN CIRCLE STREET ADDRESS
crv-st-2e | LONGWOOD FL 32779 CITY-§T-7IP
TITLE D 3 pelete TILE VPD NChange [ Addition
NAME SARACINO, LINDA NAME
STREET ACDRESS | 3934 VILLAS GREEN SIREET ADDRESS
omy-sT7P | LONGWOOD FL 32778 CITY-$T-74P
TLE 8D O Delete THLE O change [ Addition
NAME OASIS, B0OB RAME
sTReeT A0DRESS | 339 GOLFSIDE COVE STAEET ADDRESS
cTy-sT-2P | LONGWOOD FL 32779 CITY-ST-2F
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAZLIRE, REAISED

A (S

CR2E037 (10/02)



