T FILED

" 2005 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am
. ANNUAL REPORT 3
ecretary of State
PECn)ti:yCNLaJmEAENT #N93000000560 04-19-2005 90374 050 ****5] 25
WEKIWA WOODS SUBDIVISION HOMEOWNER'S
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
190 N WESTMONTE DR 190 N WESTMONTE DR
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
T e MR AR R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01312005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FE|l Number _ Applied For
59-3179233 Not Applicable
.—%E,;_ — _ _COT . Zip . .l CO}JnlryH o 5. Certificate of Status Desired a Eg‘;’esqlﬁfﬂﬁona'
6., Name and Address of Current Registered Agent 7. Name and Address of New Raglstere-;l_A_gem
Name
- CAMPBELL, MARILYN
190 N WESTMONTE DR Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
eléTAMONTE SPRINGS, FL 32714 )
e City FL | Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
- “the obligations of registered agent.

Tt

SIGNATURE
Signature, typed of printed name of registered ageni and fitle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trusi Fund Contribution. gl Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TITLE ST O pelete TITLE [ Change  [] Addition
NAME 7 | MALOY, MAXINE NAME
STREET ADDRESS | 1230 SABLEWOQOD DR. STREET ADDRESS
. GITY-Si-2ip APQOPKA, FL 32712 CITY-ST-2IP
* THLE P O pelete TITLE [ Change [ Addition
" NAME < | POWELL, MARK NAME
. STREETADDAESS | 1202 CROWN ISLE CIRCLE STREET ADDRESS
fomv-st-zp | APOPKA, FL 32712 CITy-ST-2IP
i VP O Delete TITLE [ change [ Addition
" NAME " | CUNNINGHAM, MICHAEL NAME ’
. STREET ADORESS | 1238 CROWN ISLE CIRCLE STREET ADDRESS
) ciry-sT-oP | APOPKA, FL 32712 CITY-ST-2P :
CWTE D ‘ﬂpgmg TILE hw) [ change ﬁmcnion
" NAME BERESHEIM, JOSEPH JR NAME DAL TER MAL)
. STREET ADDRESS | 1315 SABLEWOOD DRIVE STREET ADDRESS (Y55 i E W00 D TXUVE
arv-stze | APOPKA, FL 32712 : ov-stze | ADHPle A FL. 32711 2-
TME D [ oelete e [ Change  [] Addition
NAME VANCE, BETH NAME
STREET ADDRESS | 7168 PARADISE 1SLE STREET ADDRESS
- CITY-S1-2iP APOPKA, FL 32712 CiTY-5T-2IP
TITLE . ) O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CrY-5T-7iP

.12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director

: of the corporation or the receiver or rustee empowered to execulglpis report as required by Chapter 617, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 it

¢ . changed, or on an altachment with an addre ; othes powered.

. A '
G2 il 4//4 1S WY EEHSIg

“sianaTure: X // /6
“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Data Caytime Phone #

P



