- FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O0O000004139 04-12-2004 90297 050 ****6] 25

1. Entity Name

W%KIVA PRESERVE HOMEOWNER'S ASSOCIATION,

INC.

Principal Place of Business Mailing Address U g

52 E SOUTH ST 52 E SOUTH ST 4048331

ORLANDO, FL 32801 LS ORLANDO, FL 32801 US

S S— RTINS RAEAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292004 Chg-Np CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For

59-3654715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required

- e = . -Nama and Address of Current Registered Agent - L i 7..Name and Address of New Registered Agent _ .. . __ &’

Name

DON ASHER & ASSOCIATES, INC.
52 EAST SOUTH STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL. 32801

City FL l Zip Code

8. The above named enlily submits this siatement 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

Slgnalure, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent eignature reguired when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ’ Make check payable to (

Dueo by May 1, 2004 Trust Fund Contribution. O Added 1o Fees ’ - "Flerida ‘Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIC=RS AND DIRECTORS IN 10
TiLE PD O oetete TILE " MHQE 7 Addition
NAME RICHARDSON, JANET NAME Gﬁw’}f{@,j’”\ covret
STREET ADDRESS | 401 CHINAHILL CT. seeTaovress | $73 4 € Hiwon HitL
ory-st-7p | APOPKA, FL 32712 CITY-ST-2P ﬂ!’o}’h'ﬁ‘ FLI27] L
TITLE VPD [ Delete TILE veyY hange  [_] Addition
NANE NEWTON, DON e pﬁva&llg/ﬂ”f*’pi conry DIV
STREETADDRESS | 410 CHINAKILL CT. sTReir anohess | 3 WERIVA rresey
omv-sT-zr | APOPKA, FL 32712 cmv-stae | AP OLKA FL 3AII T
TILE sD 2 Delete TITLE ) D Change [ Addilion
mE - | .CRAWFORD, P J : - . anE PICRSTORE FVMﬂﬂfil:ﬁ_ : m i
STREET ADDRESS | 909 PALM QOAK DR. STREET anoiess | @ £ 2 ALM Gar O
crv-sr-zP | APOPKA, FL 32712 : CITY-57-2P #Pom‘ FLl271v .
T hs) [ netete TIE [ 2] Change  [J Additton
NAME GRUMBERG, JIM NAVE - lawtinece, Cr }(’5 Z‘;’; X
STREET ADBRESS | 434 CHINAMILL CT. ' STREET ADDRESS | @ yoaLm R
orv-s-mP | APOPKA, FL 32712 CITY-ST-2P Aﬂoﬂlf/-; FLY27)
TILE D 7 Detete ML O ﬂ(;hange 7 Addition
NAME NANCE, WHITNEY NAME Lanky E Gar vE Pt

toEKIve) KL Sen v

STREET Abpress | 443 WEKIVA PRESERVE DR. sTREeT enoRess | T
ory-st-wr | APOPKA, FL 32712 CTY-ST-20 ﬂﬂ»"/r,a! Fe 322) 2
TITLE 1 petete TILE [JIcChange  [J Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this repcrt or supplemental repert is frue and accurale and that my signature shall have the same legai elfect as if made under oath; that | am an olficer or director

of the corporation or e receiver or trustee empowered to 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 att; ent with an ad with gli gther ke empowered.

SIGNATURE: S ' %/o? 4A‘f Y2 ya5- 456/

[ SIGNATYRE AND TYPED OR PRINTED NAM(O!‘ SIGNING OFFICER OR DRECTQR Dam/ Daytime Phone &
o




