2004 NOT-FOR-PROFIT CORPORATION

-~ A&NNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N01000002412

1. Entity Name

WEKIVA RIDGE HOMECWNERS' ASSOCIATION, INC.

Secretary of State

02-04-2004 90092 022 ****70.00

Principal Place of Business Mailing Address

5695 BEGGS ROAD 5695 BEGGS ROAD
SUITE B-100 SUITE B-100
ORLANDO FL 32810 ORLANDO FL 32810
A BRoM2E LEQGFE T 214 BRWN2&EL SAF T
H?ﬁ,"z‘g;{{?}etc' - /‘fl;gjé?kﬁfc MOORE CR2E037 (11/03)
City & State City & St 4, FEi Number Applied For
- ?ELJ 59-3749384 Not Applicable
Zip Country - Zip Country " , $8.75 additional
317 03 vs A" a3 'L705 Us ‘q 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUTHERLAND, THERESA D.
5695 BEGGS ROAD

SUITE B-100

ORLANDO FL 32810

T MARYAM  Doggl - o -

Street Addregs (P.O. Box Number is Not Acceptable)
AU B RONZELEAE C

Zip Codg

FL | %%%03

T APAPK A

the obligations of registered agent.

MARYAM DHoRB\

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i am familiar with, and accept

SIGNATURE
Slgnature. typad or pnnled‘name of regisiered agent and litle it apphcable.

(-98-0Y

(NQTE: Regislered Agent signature raquired when réinstating) DATE

STREET ADDRESS | 219 COPPER OAK COURT

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS ANDC DIRECTORS IN 10
Tme PD {] Delete TILE [} Change ] Addition
NAME FIMMEL, GUS NAME
STREET ADDRess | 227 BRONZE LEAF COURT STREET ADDRESS
crv-stze | APOPKA FL 32703 CITY-ST-ZIP
VD VD — —
TITLE Delete ME : Change [ Addition
NAME WEIRES, DAVID X i - MARYAAM ‘_D d__%’;\\w_ X
staeey aopress | 2013 GOLDEN VY WAY swee pmess | 2=V BROW2 & Le
cvstzp  |APOPKAFL 32703 CITY-ST-71P APAPKRE FL 3270 2
e $TD m' Delete TMLE STOD }]' Change L] Addition
wae T |GRANTDIANNE™ - — - T - T T T [

Mg T T ‘DWED LU{)KM grd—

STREET ADDRESS ’
ary-st-zp | APOPKA FL 32703 ov-sr-zp | RROT7 C«rOU 2 Ve BPQ'PCQ FL 3 2703
I [T Delete TITLE [0 Change L1 Acdition
NAME : NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Detete HIE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢p CITy-S1-21p
TTE 1 Delete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-5T-2P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ M

. MARVAAM Doert

that the information supplied with this filing does not qualify far the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 exgcute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

toT qia_
03t

(-2&-0f

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylima Phone #




