2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23535

1. Entity Name

THE OAKS OF WEKIWA OWNERS ASSOCIATION, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90104 022 ****61 .25

Principal Place of Business Mailing Address

P.O. BOX 160115 P.O. BOX 160115 ;
32N6-01155PRINGS FL 32709 ALTAMONTE SPRINGS FL 327160115 /
us us

2. Principal Place of Business 3. Mailing Address

R SR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State " City & State 4. FEI Number Appiied For
_ 9-3060940 Not Applicable
ap Country e Country 5. Cerlificate of Status Desired [ ?8 -7$ Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Mot Acceptable
ZELLERS, STEVE ‘ prabie)
987 PIEDMONT. OAKS DRIVE
APOPKA FL 32703 o FL 55 Godo
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Ferida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signature raquiresl when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TME [COchange [ Addition
NAME ZELLERS, STEVE NAME
STREET ADDRESS 987 P]EDMON‘]’ OAKS DR]VE STREET ADDRESS
orY-sT-20 | APOPKA FL CITY-ST-7P 33703
TITLE 8D _ T Delete TITLE : [ Change [ Addition
e 1CALIO, CHUCK . ] N L R e
STREET ACDRESS 1031 PIEDMONT OAKS DR STREET ADDRESS
CITY-57-2IP APOPKA FL 32703 CITY-81-2IP
TITLE vD O pelete TLE [ Change (] Addition
NAME EDMAN, VINCE NAME
STREET ADDRESS | 1061 PIEDMONT QAKS DR. STREET ADDRESS -
CrY-ST-2P | APOPKA FL CITY-ST-7IP 3 2703
TLE P [ Dekete TILE O Change [ Addition
HAME DOUG, HEIGHTON NAME
STREET ADDRESS | 2160 WEKIWA OAKS DRIVE STREET ADDRESS
orv-51-20 | APOPKA FL 3270 CITY-ST-2IP AL703
TLE D . [ Delete TIMLE [ Change [ Addition
NAME LAFATA, ROBERT NAME
STREET ADDRESS | 1080 PIEDMONT OAKS DRIVE STREET ADDRESS
CITy-51-2IP APOPKA FL 32?03 CITY-8T-2IP
TITLE D et TIMLE Treasvrer [J Change  E3Addition
HAME CURRAN, SUSAN NAME Heard FPolly 4
STREET ADDRESS | 1054 PIEDMONT OAKS DRIVE STAEET ADDRESS | 15 59 P' edment 0a ks .
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP ‘quk q ?L 2 2 7 03

12. | heraby certify that the information supplied with this f:hng doas not qualify for the exemption stated in Sgtlon 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on &n attachment with an agfiress, with all other like empowered.

SIGNATURE: L BHEQUIRED Y-)7- 0o

F
SIGN-QTURE ANDTYPED OR PRINTED NAME ¢ FICEA OR DIRECTOR Date

Yo7-774-187Y

Daytime Phore #




