+ 2060 UNIFORM BUSINESS REPCRT'{UBR)

5

DOCUMENT # N97000001

1. Entity Nama

WEKIVA WALK HOMEOWNERS ASSOCIATION, INC.

401

FILED

Jun 07,2000 8:00 am

Secretary of State

05-12-2000 90057 017 ****6].25

Principal Place of Business Mailing Address
1416 QONCORD ST EAST P.Q. BOX 531010
ORLANDO FL 32803 ORLANDO FL 328539010
s : us {
I
Suite, Apt. #. elc. Suile, Agt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbl'er‘ Applied For
| 33422m Not Applicable
Zip Cauntry Zip Country ! ) $8.75 Additional
5. Certificate of Status Desired d Fee Required

7. Name and Address of New Heqlsiem! Agent

1416 CONCORD ST EAST
ORLANDO FL 32803

8. Name and Address of Current Registerad Agent

- THE MELROSE-MEMT-GROWP — - — - . ..

The (Melr

Strest Address (P.O. Box Number is Not A eplable)

= SN NP P e

f00(

S S NN S

L1l Coreorol [Streed Fost

“Oflondo

FL | 8880% |

8. The above named entity submi

torment for the purpose of changing its registerad office or registered agent, or bo

th, in the state of Florida.

SIGNATURE /ﬁ :]QC]C 6 . HC\Y\‘:K)Y'\ ; H-2 -0
8l umé@ @ ?nnlrog'uw agaent and title it applcabls. {NCTE: Ragistarad Agant signafura raqesined when reinstating) DATE
—
FILE NOW: 9. Election Campalign Finaneing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. s 2ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
t: oP 'ﬁ, Detets TIE Wcnnge 01 Additon 2
NAE LEPERA, GREG NAVE g
STREET A0DRESS § 385 DOUIGLAS AVENUE, STE 2000 STREEF ADDRESS 2
| CTv-sT-22 | ALTAMONTE SPRINGS FL 32714  om-s1-2p 8
TLE [} y Dejete ne ﬁcmme O Additlan |G
NAvE KANE, MIKE N
steee o0 | 385 DOUGLAS AVENUE, STE 2000 STREET ADDRESS
om-S1-2 | AITAMONTE SPRINGS FL 32714 cir-st-2¢
it DT WL oeleta LE R‘] Changs [ Addition
NAME KAISER, DAN NAME .
STREETADDAESS | 388 DOLIGLAS AVENUE, STE 2000 || STREET ADORESS ‘ :
=org 2P =L AL TAMONTE: SPRINGS FL- 32714 e ~imilom Ao | - CITY- ST Db Aiae o S |4
TLE O ceiee TINLE .ﬁ' {7 change  [C] Addition
e i E?‘lw )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P Am 0 b\ FL 99.'70‘3
TINE o [ Delete [ crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
cimv-g1-2p CITY-§T-21P |
TIE ) elgts TilE ] [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS }
CITY-$T-21P [rY-57- 2P
12. | hereby cerli that the Informatien supplied with this f||| does not qualify for the exemption stated in Section 119. 07(3)(() Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver ar trustee empowared to executs this report as required by Chapter 617, Florida Statutes; angfthat

narne appears in Block 10 or Block 11 if

od 407 67/ 0000

changed, or on an attachmen) with,an addres h all of 8 empowared. l
SIGNATURERN. @MM‘&WRED ,!

HEMWPEDMWMWS

FEICER OA DIRECTOR, 7

Daytime Phona #

|

i

]



