FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

04-24-2006 90343 019 ****51 25
DOCUMENT # N93000000560
1, Entity Name
WEKIWA WOODS SUBDIVISION HOMEQWNER'S
ASSOQCIATION, INC.
) 004

Principal Place of Business Mailing Address . b “ U' L0
190 N WESTMONTE DR 190 N WESTMONTE DR
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US \
R S— EHAEAD AR AGRR NGH

Suite, Apt. #, etc. Suite, Apl. #, elc. 03242006  cpg-NP CR2E037 (11/05)

City & Stale City & State 4. FEl Number Applied For

§9-3179233 Not Applicable |
de o — o TN e e TR [ SO T TS Certilicate of Status Desied [ fg;fqgfg;""“a‘" -
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, MARILYN
120 N WESTMONTE DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement tor 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.

SIGNATURE
Signature, lyped or primed name of registerad agent and it If applicable. {NOTE: Regisiered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be ; B M.ak_ap'heck payable to ., H _
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees - Florida Departitent of State' . * =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME ST [ pelete TITLE vig [ Ghange an
e MALOY, MAXINE NawiE Stibbe , Dovglas
STREET ADDRESS | 1230 SABLEWOOD DR. STREETADDRESS | 11 X0y Crowe Tgle Cr.
crv-stzp | APOPKA, FL 32712 oSk | s ok, L 32,712
me [ [ Detete TLe s [} change [ Aadition
MAME POWELL, MARK J— NAME - - —_ -
STREET ADDRESS | 1202 CROWN ISLE CIRCLE STREET ADDRESS
CITY-ST-2I APOPKA, FL 32712 coy-ST-7IP
ME VP [ oelete LE D . Ihange [ Addiion
) ae
Nawg CUNNINGHAM, MICHAEL NAME Cunningpam . maeh - / e
STREET ADDRESS | 1238 CROWN ISLE CIRCLE sy anoeess | )22 § € rousn =sle Gt
cv-stzp | APOPKA, FL 32712 P ovsrze | poopled, - 327712
mE - (D 8 Belete Tine [ change [ Adiion
NAME VANCE, BETH NAME
STREET ADDRESS | 716 PARADISE ISLE STREFT ADDRESS
CITY-ST-ZIP APQPKA, FL 32712 CiTY-ST-2IP
TITLE D %te TITLE [ Change  [] Aadition
NAME TERMAN, JACK NAME
STREET ADDRESS | 1303 SABLEWQOD DRIVE STREET ADORESS
CITY-5T-219 APOPKA, FL 32712 CITY-St-7iP
TITLE ] pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 oIy -S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit) dres&yu ther like gmpowered.
e / /74#& ﬂzﬂ»!” ‘7‘/7///'/5 Yo £ 1S3 F
" Dak

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




