2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # N00000004139

1. Entity Name

WEKIVA PRESERVE HOMEOWNER'S ASSOCIATION,

INC.

Secretary of State

05-23-2005 90009 020 ****5] 25

Principal Place of Busingss
52 E SOUTH ST
ORLANDO, FL 32801 US

Mailing Address
52 E SOUTH ST
ORLANDO, FL 32801 US

cUUDISd7

2. Principal Place of Business

3. Mailing Address

AU NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01202005  ¢chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3654715 Mot Applicable
Zp Cauniry Zip Country §. Centificate of Status Desired | gg.;?qmj:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DON ASHER & ASSOCIATES, INC.
52 EAST SOUTH STREET
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FLT 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. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature. typed or panted name of registarad agent and tite il applicable.

{NOTE: Registerec Agant signatwe required when rainstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TiE PO [ Delete ToLE O Change [ Addition
NAME GRUMBERG, JIM NAME
STREET ADDRESS | 434 CHINA HILL COURT STREET ADDRESS
CITY- ST-71P APOPKA, FL 32712 CITY-ST-ZP
TILE VPD X4 Delete TILE vb - Change X2 Addition
NAME WHITNEY, LANCE NAME KELLY, QOLLEEN
STREET ADORESS | 443 WEKIVA PRESERVE DR. STREET ADDRESS 918 PALM CAK DRIVE
ov-stzr | APOPKA, FL 32712 crv-stze | APOPKA, FL, 32712
TNLE sD O Delete iHiLE ™ O change XX Adcition
HAME PIERSTORFF, BARBARA NAME SMITH, KIN
STREET ADDRESS | B58 PALM OAK DR. STREETADORESS | 466 WEKIVA PRESERVE DRIVE
CITY-ST-7I9 APOPKA, FL 32712 CITY-ST-ZIP APOPKA, FL. 32712
TITLE w D 0 Delete TME PD X0 change [ Addition
NAME LAWRENCE, CRYSTAL NAME
STREET ADDRESS | 842 PALM OAK DR. STREET ADDRESS
CHY-ST-2IP APOPKA, FL 32712 cmy-St-2iP
WmLE D XX pelete TILE [ change ] Agdition
NAME LANE, EGAR HAME
STREET ADDRESS | 474 WEKIVA PRESERVE DR. STREET ADDRESS
CRY-ST-2P APQPKA, FL 32712 CmY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated en 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 ¢r director

of the corporation or the receiver or to
changed, or on an agttachment wi

addle;, with all other like empowered,

SIGNATURE:

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

SMIIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L




