2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002412

1. Entity Name

WEKIVA RIDGE HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

738 RUGBY STREET
ORLANDO FL 32804

Principal Place of Business

738 RUGBY STREET
ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

FILED
Mar 04, 2002 8:00 am:
Secretary of State

03-04-2002 90033 036 ****70.00

VAT

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3749384 , Not Applicable
Zip Country Zip Country i . $8.75 Additional
UsS Orange 6. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.Name e~ - -—

- . [ — —~ -

ROUHIER, CRAIG
738 RUGBY STREET
ORLANDO FL 32804

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

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.

-

SIGNATURE

Signature, typed o printed name of registered agent and fitle if applicatie

{NOTE: Registerad Agent signature requiract when roingtating)

DATE

1
i

FILE NOW: FEE IS $61.25

9. Election Camoaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 1. -
TMLE D 1 Delete e [Jcrange  [J Addition | 5
NAME ROUHIER, CRAIG F RAME &
STREET ADDRESS | 738 RUGBY STREET STREET ADDRESS ":vOB
GITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP ﬁ
THLE D O Delete TITLE [ chage [ Addition |G
NAME SANDERLIN, JOANNE NAME

stReeT ACDRESS | 738 RUGBY STREET STREET ADDRESS

orv-s-2F | ORLANDO FL 32804 CITY-ST-2IP

TILE D e [ Calete e . [Jchange [T Addition
NAME SANDERLIN, WM ’ T nme - |7 B T T O

sTReeT ADDAESS | 738 RUGBY STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP

TITLE . [ Delete LE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-Z2iP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, 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 director
of the cerporation or the 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

Craig F. ier

Rou
SIGNATURE

/

SIGNATURE:

changed, or cn an attachment with an gaddress, with all cther like empowered.

REQUIRED

“’//’Ax

407-540-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phore #




