FILED
2005 NOT-FOR-PROFIT CORP
ANNUAL REPORT _ ATION Feb 02, 2005 08:00 AM

Secretary of State ~

DOCUMENT # NO6760

1. Entity Name

WEKIVA POINT EXECUTIVE CENTER CONDOMINIUM

ASSOCIATION, INC.

Principat Place of Businass Mailing Address

505 WEKIVA SPRINGS RD 505 WEKIVA SPRINGS RD

SUITE #800 SUITE # 800

R — PRI
31042005 No Chg-NP CR2E037 (10/03}

Do NOT WRITE !N THlS SPACE 4. FE: Number Apptad Foe -1
58-2538210 Mot Applicabla

5. Certificate of Status Deslrad | ?eae‘gfq ﬁ*ﬁﬂnﬂ

6. Name and Address of Current Registered Agent

R s DO NOT WRITE
LONGWOOD, FL 32778 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of F!onda f am familtar w:zh and -a.cc;egt -
the obligalions of registared agant,

SIGNATURE — A
Signature, typed of printed nama of regstered agent and tite f applicasie. {NUTE; Registered Agent signaturs raquirad witen reinstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5,00 May Be
Bue by May 1, 2005 Trust Fund Confribution, ] Added ic Fees
10. CFFICERS AND DIRECTORS
TME PD
RAME JURGENS, JA _.
STREET ADDRESS | 505 WEKIVA SPRINGS RD., STE 800 2 !,e‘ggg%%gg}j é‘% -112 B1.25
Y -§T- 1 LONGWOOD, FL 32779 =
hit:id VB
HAKE BELL, TOM
SIREEY ADDRESS | 505 WEKIVA SPRINGS RD STE 200
CITY-§7-29 LONGWOOCD, FL 32779 ) i ) .
1ILE 8D
NAME PHILLIP F. KEIDAISH, JR.
STREETAODRESS | 505 WEKIVA SPRINGS RD., SUITE 800
BT | LONGWOOD, FL DO NOT WRITE
TE
e IN THIS SPACE
STREET ADDRESS
CiTy-S1- 2P
HME
NAME
STREST ADDRESS
CITY -S54
TIEE
NAME
STREEY ADDRESS
CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the sxemption stated In Section 118, 0753}('} Florida Statutes. | funther cortify that the information
indicated an Ler ragort of supplameantal raport is true and accurale and that my signatura shall have the same legal eftect as if made undar oath: that | am an officer or diractar
of the corparation ar the recelver or trustes empoweared o executs this report as reguired by Chapter 817, Florida Statutes; and that my name appears in BSock 10 or Block 11 if
changed, or on an attachment with . with &l other like empowered.

SIGNATURE: T e e M /ﬁ- A /k ?/»&f: %z 2225

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR Gyt Phosa #




