2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State

DOCUMENT # N93000000560 04-16-2007 90326 010 ****61 25
1. Entity Name
WEKIWA WOODS SUBDIVISION HOMEOWNER'S
ASSOCIATION, INC.
Prirczipal Place of Business Mailing Address ke R
190 N WESTMONTE DR 190 N WESTMONTE DR
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714 1§ ALTAMONTE SPRINGS. FL 32714 US
S RN EARAR A G

Suite, Apt, #, efc. Suite, Apt. #, etc. 03192007 Chg-NP CR2EG37 (12!’06)

City & State City & State 4. FEI Number Applied For

59-3179233 Not Applicable
ap Couniry 2 Country 8. Ceriificate of Status Desirad O ?eae ggmg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPBELL, MARILYN
190 N WESTMONTE DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
ALTAMONTE SPRINGS, FL 32714
City Zip Code

FL |

8. The above named enlity 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 registerad agent.

SIGNATURE

Signature, typed or prnted name of registerec agent and tie 4 applicable.

{NQOTE: Registered Agert aignatuse requred when renstating} DATE

Filing Fee Is $681.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of Stats

Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/ CHANGES T OFF IGERS AND DIRECTORS IN 10

TME ST yoam TLE \gcmme [ Addition
NAMIE MALOY, MAXINE NAMEE Cyunn. ,\; hom a{,m el

STREET ADDRESS | 1230 SABLEWOCOD DR. STREETADDRESS | s & O ow/n L5 )e Or .

oY-s.ZF | APOPKA, FL 32712 _ oSt | fpdpled, Fro 320~

TILE P ?I‘Jelem TITLE o O Change ﬁﬁdﬂitian
NAME POWELL, MARK NAME /Ef)\a [e TJirmm

STREET ADRESS | 1202 CROWN ISLE CIRCLE STREET ADDRESS | J A B B S ‘bl w000l Dr .

om-szp | APOPKA, FL 32712 - | sz [}pap/(.q . Bo-712-

e VP Delete TILE ] Change dition
MAME CUNNINGHAM, MICHAEL 4 NAME C ﬁ\ ro r./ Ffé{n c JXM
STREET ADDAESS | 1238 CROWN ISLE CIRCLE STREET ADDRESS C((‘OLUV‘\ Zsle r

oTv-s-2° | APOPKA, FL 32712 CITY- 57- 2P o,pk_q . fr B271>

THLE VP \goum e < / 7 0 Crange )a'mdi:ian
NAME STOBBE, DOUGLAS NAME Careard jac /3 )

STREET ADDRESS | 1130 CROWN ISLE CR staert aooness | %5 /7 Pﬂ/&d se Fsle

omv-st-z¢ | APOPKA, FL 32712 oTY-sT-ap ﬂwaom ;‘ 22773 ,

miE D ete TTLE Change Addition
NAME CUNNINGHAM, MICHAEL Oe NAME Eue‘f”tﬁ’ me «{Mi_Sﬁé led D e 'ﬂ

STREET ADDRESS | 1238 CROWN ISLE CIRCLE swTamRsss | 322 Crown £5le Cr.

GT-sT-2¢ | APOPKA, FL 32712 ovs-ze | Qpppka, i Br7/—

me O Delere e i OCrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITy-ST- 2P

12. | hereby certi
indicatad on this report or supplermental report is true an

that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cerufy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 with an address, with all other li

SIGNATURE: @7&&7

empowered.

loaccle T T 419 yfefp 7

LT -E5L -025 T

mrbgioummﬁu NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

V//




