2008 NOT-FOR-PROFIT CORPORATION

ANHNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # N0O0000006325

1. Entity Name

WEKIVA VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

03-17-2008 90022 047 ****61.25

Principal Place of Business

%PREMIER COMMUNITY MANAGERS, INC.
51517 ADANSON ST. SUITE 103
ORLANDO, FL 32804

Mailing Address

ORLANDO, FL 32804

9%PREMIER COMMUNITY MANAGERS, INC.
5157 ADANSON ST. SUITE 103

40047188

AR RO ENMR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 02262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
59-3707561 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 P:ddilional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(79 Name
HOMSE, GARY
PREMIER COMMUNITY MANAGERS,INC Streel Address (P.O. Box Number is Not Acceptable)
5151 ADANSON ST SUITE 103 -
ORLANDOQ, FL 32804
City Zip Code

FL

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 famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

. Signature, typed or printed name ol 1egisiered agenl and it il spplcable.

(NOTE: Regisiered Agen! signature required when rednatating)

Fillng Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees “Flonda Department of. State -

I

Doy et ¢

10. OFFICERS AND DIRECTCRS 1. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS 1N 10 yd
TITLE PD O pelete TTLE mms‘u QL [J change IZ’Addltmn
NAME BODINE, JAMES NAME SH zi l. YE
STREET ADDRESS | 2228 WEKIVA VILLAGE LN. smerriovess | f 0 22K 1Hlage Lane
ory-st-P | APOPKA, FL 32703 <, CITY-ST-21P AﬂDﬂKQ ; Fl BR#3 /
TITLE TD Delele TILE D b [J Change I]/Addilion
NAME CHRISTIE, DORIS NAME Al Hi
STREET AnuReSS | 2280 WEKIVA VILLAGE LN. STAEET ADDRESS Wb{g 7 WeK \/a \/- Hage (ae.
cavsTP | APOPKA, FL 32703 - sT-2p 000 Ka, Fl SX703
TILE VPD O pelete TITLE [ Change  [J Additipn
NAME WEIGHTMAN, JANICE NAME
STREET ADDRESS | 2248 WEKIVA VILLAGE LN STREET ADDRESS
CTY-ST-7P APOPKA, FL 32703 CITY-ST-21P )
TITLE i8] ] pelete TI3LE [ Change [ Addition
NAME SANDERS, FRAN NAME
STREET ADDRESS | 2239 WEK!IVA VILLAGE LANE STREET ADDRESS
CITY-8T- 21 APOPKA, FL 32703 , CITY-ST-21P
TIILE D ﬁwem T [JChange ] Addition
NAME GABRIEL, CHARLES NAME
STREET ADDAESS | 2183 WEKIVA VILLAGE LANE STREET ADDRESS
ciry-s1-2P - | APOPKA, FL 32703 CITY-8T-21P
TILE O pelete TILE [ cnange [ Addition
NAME ) NAME

 STREET ADDRESS STAEET ADDRESS

b CITY.ST-ZiP; » CITY-ST-2IP

12, | hereby certify that the information supplied with this lllll’\g does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental raport is true an:

changed, or on an attachment wnp an’address, with all other like empowared.

= ~75 _,/Z

.f",.»r

SIGNATURE:

05/09/05? 451 PO Nug

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone »




