2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000002412

1. Entity Name

WEKIVA RIDGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
214 BRONZE LEAF CT. 214 BRONZE LEAF CT.
ORLANDO, FL 32810 ORLANDO, FL 32810
2 P’}QC-"P"" Place of Business 3. Malling Address H“]Hl’ m ||l|l Hl““m “W m” "m "”I HIH m” Hl‘l “Iulm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3749384 Not Applicable
ze Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

<DORRI, MARYAM. _ .
214 BRONZE LEAF CT. .
SUITE B-100 .
ORLANDO, FL 32810 " »

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

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

S'IGNATUHE

'3

Slgnalurg, typed or prnied ndme of registerad agent and Ulle f applicable. (NOTE: Registersd Agenl signalure required when reingtating) DATE

Filing Fee is 561.:25 . 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me - [PD . ' i Dette T [ change [ Addition
NAME FIMMEL, GUS NAME
STREET ADDRESS | 227 BRONZE LEAF COURT ! STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-ZiP )
T vD O oelete R 2 DI N ol %uCM.L:j (Z’cnange O Addition
NAME DORRI, MARYAM NAME Bo RK\ _ MW Y .
STREETADDRESS | 214 BRONZE LEAF CT. STREET ADDRESS ) L 2770
Y- ST- 2P APOPKA, FL 32703 CITY-S1-2P I %’\DM}LQ"""& d‘ WP‘Q FE3 3
TITLE STD 3 Dalets TITLE ﬂ/g V I D . A\ /Z/Change [ Acdition
NAME WAXMAN, DAVID NAME o Ay W‘Da\) VOA
STREET ADDRESS | 2207 GOLDEN IVEY STREET ADDRESS Q ! X . 61 v =L ‘3'?;14
onv-sT | APOPKA, FL 32703 avsrw | 2%V Go W, Ka .

e ] - - Qe LR e Wowdiey o e |-

RAME T = o f- e L A = — € o
STREET ADDRESS STAEET ADDRESS 1030 o & 1"\‘3 -
CIy-57-21P - ciTY-51-7P PAoPlkea, ¢ 271073
TITLE 1 pelete TITLE [ Change [ Addition
NANE NAME e R IR T A R W e
STREET ADDRESS SIAEET ADDRESS Dt{;‘i,‘f‘fﬂ'}u:j}-ﬁ i'—‘i‘é,—,.g_ﬁ;-!g““gq ;i-;‘d an
OTY-57-2P oiTY-§1-2P AT R T P LA
TITLE O oelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-§T-2P CITY-S1-2FP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 i

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

SIGNATURE:

229 (o5 Hol-d6u_o2l

SIGNATURE AND T QR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Dale

Dayumng Phore #




