* FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:n c:iz:l::M:::ﬂc:F STATE Mar 25, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-25-1999 90010 020 ****61 .25

DOCUMENT # N97000001401

1. Comporation Name

WEKIVA WALK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
151 SO L LN. $TE 230 151 SOBEHHALL LN.. STE. 230
MAITLA) 51-190 MAITLAND 2751-1190

_2%-1 rf'.riptlthje of Busine; 54. E ) I ﬁ%nw 5 alolo 3. 3§;e1glc?g§r?ated or Qualifed

Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For

El ;l 59‘3342204 Not Applicable
. tat ﬁ; & Gtate . . $8.75 additional
Eldf T&}do ) PL E‘ ( fa‘ﬁo FL 5. Certifcate of Status Desired O Foo Requi:'e(:! a
Zj ugt @ - Coupt 6. Election Campaign Financing $5.00 May Be
;‘ é&gOﬁ [EI Ctls z_sl lOl O |3_0| &S Trust Fund Contribution U Added to lges

9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81 Nanp, Y Pl i - e _ U, L
— T L P e - - ]
82| Sipyy Address 12,0, §ox Number 1= Mc? a2<= 2 T
45+-SOUTHHALL LN _STE. 230 CITRE Ffsld?osg_ I .G( Quﬁ ]

|4l Concord OF Fost
“ “Oriads - __FL ' ES%y3,

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registsred
offica or registared agent, or both, in the State of Florida. Such change was a% the corporation's board of directors. | heraby accept thg appointment as registered
iF:]

agent. | anwmiliar %m’ atidoweﬂion 617.0503, Florid . WS 5 - /
a " ra (4 %j
DATE

SIGNATURE
Slgnature, typed W" rgdistered agant and fitle if appticable. (NO@RWMM Agent signatuse required when remstating)
12. ‘" QFFICERS AND DIRECTORS . 13. -~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE [ DELETE 1.4 TIME L) 1 G)_l e Wlchange [ Addition
NAME 12 NAME ,_i e ass Cha Dooa
'\Z:cs W, ta bt SR
STREET ADDRESS 1. STREET ADDRESS Cﬁbu %f‘\ o 2, 4
CITY-ST-2IP 14 CITY-ST-21P -~ & ’ 1
e [ 0ELETE 21TmE ) ne, Mixe WChange ] Addition
Yo , .

NAME ~ KANE, MIKE - s : - 22INAME - 3B5 Dougla s OwenasL, el 2000
STREETADDRESS,) W PRGNS & BSTETAORES | (3 g danen A TRCUne(, §L B2
CITY-ST-ZIP JANLAR 2.4 CITY-ST-ZP

[ ] DELETE 34 TILE Klphange [ Addition

Yosger, Tounm
36 Doupes Censa,, Ste X000

3.3 STREET ADDRESS 2.0 Aex St %P_‘, P'R I

3.2 NAME

) 34.CITY-ST-2IP

1 DELETE 41TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
ITLE ] DELETE 5.4 TITLE CIChange [ Addiion
NAME 5.2 NAME ’
STREETADDRESS| 53 STREET ADDRESS
CITY-§1-21P . 5.4 CITY-ST-2P )
TITLE ) [T DELETE 6.4 TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-57-ZIP 64 CITY-ST-2IP

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0014226

-—CR2EQ37 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other kike empowered.
SIGNATURE: A-10-99 B4
Date Daytime Phone #




