2006 NOT-FOR-?ROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 08:00 AM
Secretary of State

DOCUMENT # NOG760
1. Entity N
WEKIVA POINT EXECUTIVE CENTER CONDOMINIUM
ASSQCIATION, INC.

Princspal Plece of Busingss

Maillng Address
505 WEHIVA SPRINGS RD 505 WEKIVA SPRINGS RD
SUTTE #800 AL # 8

— 0g
LONGWGOD, FL 32779 TS LONGWOQOD, FL 32778 US

DO NOT WRITE IN THIS SPACE

RN AU

04172608 No Chg-NP CR2ZEDIT [11/05)
4. FEI Number Appiled For
§5-2538210 Mot Applicabta
- ; $8.75 aconoral
£, Cerditicats of Siatus Desired I Fes Required

6. Name and Address of Qurrent Regisiorod Agent

KEIDAISH, PHILIPF., JR.
5058 WEKIVA SPRINGS RD.
STE 800

LONGWOQD, FL 32779

DO NOT WRITE
IN THIS SPACE

fhe obligations of regisiored agent,

SIGNATURE

#. The abuve named enlly subrvits this statemant fof the purpose of changing its registared affice or registarad agem, or beth, in the Siate of Flarida. { am famifiar wilth, 2nd accent

Sipnatuie, e &t proledd nate of regislacad agent and tite il appticatie

NOTE. Reg sigead AQuol sigaaturs (kgusor when remsanagh DATE

Flfing Feo iy $61.25 8. Elgstion Campaign Financing

$5.00 moy e LNONNNS 40365

Due by May 4, 2006 Trust Fund Centribution. Added fo Fees DS“H i Deiag.,"g{}m 14-{‘8(’1 E'! . Z’S ’

Ty GFFICERS ANO DIREGTORS : : ‘

Hie PO

NAME JURGENS, JA

SIACEY ATDRESS | K05 WEKIVA SPRINGS RD., STE 800

CITY-ST-7P LONGWOOO, FL 32779 }

T yh

HAME BELL, TOM

SIREET ADDRESS | 505 WEKIVA SPRINGS RD STE 200

CiTr-ST-2° LONGWOOD, FL 32778

ILE sD -

NAMC PHILLIP F, KEIDAISH, JR.

SIREELAUTRESS | 508 WEKIVA SPRINGS RD., SUITE 800

M-S | LONGWOOD, 1. DO NOT WRITE

fi(3

IN THIS SPACE

SHELT ADDRESS

CTY-51-210

INLE

BAME

STACLT ATDRESS

Cex-§L- o

SLE

HAME

STAELT ATDRESS

cY-51-2P

of g carporaton of the receiver of rusles em,

ehangad, or gn an attachmant with an adorags. With glt other Ika ampawared.
/ - ;’(/
SIGNATURE: A 2

12. | hereby cenlify Ihal the Infarmation suspliad with this fifing does not quakly for the examptions contained in Chapler 119, Florida Statutas. | further cemtfy that the informatian
indicatad an this seport of supplemental repor is true goclrate and thal my signature shall have ife same fegal effect as ¥ made under gath; thal { am an officer or director
rﬂﬁn W exgoula ihis repor as required by Chapler 617, Flarida Statutes; and that my name appears in Black 13 or Block 117

G4 -25.0C

<
SMETURE Iyﬁwsb OR PRINTED NAME DF SIGNING OFFICER OR QIRECTOR

Gugtimié Proce £




