2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N05000012241 =T .
Jansz4, 2t007 OfSS(:OtAM;
WEKIVA EXECUTIVE CENTRE CONDOMINIUM ecretary o ate
ASSOCIATION, INC.
Principal Place ol Busincss Maiing Addross
1706 EAST SEMORAN BOULEVARD P.0C. BOX 1087
RERIA KR
2. Principal Placc ol Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, olc. Suito. Apl 4. clc. 1st MOORE CR2E037 (10/06)
Ciy & Stale City & Stato 4. FEI Numbar Applied For
20-3940481 Not Applicable
2 Country Zio Counlry 5. Certificato of Slalus Desired O gi.ggqaﬁi;;ﬁonal
6. Name and Address of Current Registerad Apent 7. Name and Address of New Registerad Agent -
Name
PRlCE, SCOTT M Street Address (P.O. Box Numbar is Nol Acceplabic)
315 E. ROBINSON STREET
SUITE 600
ORLANDO FL 32801 - -
City FL Zip Codo

8. The above namod entity submits this staloment for the purpose of changing ils rogisterod office or regrstered agent, or both, in the State of Florida. | am familiar wilh, and accepl
tha obligations of rogislorod agant

SIGNATURE
Signature, lyped or prnted name o regstered agent and e | septeatlo, fNOTLL Roygistored Agant Sgpnalura raquired whan resiahig) DATE
FILE NOW: FEE IS $61.25 ) 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITICNS;CHANGES TO QFFICERS AND DIRECTORS IN 10

i PVD O pelete [113 O Change (] Addition

NAME LiSS, RONALD J NAML UONG0ED |:|’:|ﬁt.]

SILI RS | P.O. BOX 1087 STRETTADDIT S8 1/26/07-E0028-020 Bl &5

CIY Sl 2 MAITLAND FL 32794 CITY-S1- 1P

i sp O Delete i [ change [ Addimon
AW, LISS, MARISA NAME

SNULTADONESS | P.OY. BOX 1087 STACITADDIE 58

Cv-SI-AP | MAITLAND FL 32794 CITY-S1- /1P

(113 D I Dewete BILE [ Change [ Addilion

NAME LISS, DAVID J NAML.

W TATIRESS | 2,00, BOIX 1087 SiREiTADURESS

chy-si-2e MAITLAND FL 32794 CITY-S1-71p

i [ pelere mr I Change [ Addilion

NAMI NAME.

STAIFTADDRE S STRELT ADDPS 55

cilY - sl 4 Cny-sl-ziep

i O prieie i O Change 1 Adenion

NAML NAME

SIREL T ADDHESS SIRETTARDILSS

GITY-51- /1P GHY-51-21

nu [ Detele TILE I Crange [ Addition

NAMI. NAME

SIRCETADBRISS SIREETADDIESS

CITY-81-21P CHY-8T-21IF

12. | horeby cenify thal the informalion suppliod wilh this fiing does not qualify lor the exemplions contained in Section 119, Florida Stawles. | furthor cerlify that the information
indicated on this report or supplemental, report is true and accuraia and that my signatura shall have the samao legal effect as if made under oalh; thal | am an officer or direclor
ol the corporalion or tho rocaivar or rybteg empowered 10 execuie Lhis report as required by Chaplor 617, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changed. or on an attachment wj address, with all olhor like empowered

SIGNATURE: o T s ,/,/,/7/07 37 €% Ty

eI h A IDE 3 TYDEN D CORMTEN NAKE AE SRS AEEIAER A0 NMEBEA T D P Pt e Praoes &




