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DOCUMENT # N93000000560

1. Entity Name

ASSOCIATION, INC.

WEKIWA WOODS SUBDIVISION HOMEOWNER'S

Principal Place of Business
190 N WESTMONTE DR
SUITE 100

ALTAMONTE SPRINGS, FL 32714  US

Mailing Address
190 N WESTMONTE DR
SUITE 100
ALTAMONTE SPRINGS, FL 32714
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, MARILYN

190 N WESTMONTE DR

SUITE 100

ALTAMONTE SPRINGS, FL. 32714
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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 Refida. | am familiar with. and accept
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