FILED
2004 NOT-FOR-PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT ) ¢
DOCUMENT # N97000001401 Secretary of State
05-03-2004 90424 046 ****g]1 .25

1. Entity Name
WEKIVA WALK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
313 WALK VIEW CT 2548 WEKIVA WALK WAY
APOPKA, FL 32703 LS APOPKA, FL 32703 S
o c———— AR AE AR ARCR L ARTEL A

254% Msﬁ, LA GIALK ww SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-NP CR2E037 (10/03)

City ﬁtate City & State 4. FE| Number Applied For

poprh Fo 59-3342204 Not Applicable
2'9;73 7/70 2 (B?%_, ap Country 5. Certificate of Statis Desired [ ?g';’fqa‘r’:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
-1 Name -
BARRIOS, KENNETH L AcLenw SAUDBERGE
131 WALK VIEW CT Street Address (P.0. Box Number is Not Acceptable)
APQOPKA, FL 32703
P
2425 Ocp)yva WK W1y
City le Code
A lopip FL | "S72720%

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 Florida. | am famlllar wnh. and accept

Aren Saunpele Tecasorer Z/zz/o:/

and tie if gpphcabla {NOTE: Registered Agent signaturs requireq when reinstating)

o
SIGNATURE

Signatue, typed or printed nasre of registerat

; . .. Filing Fee is $61.25 9. Election Campaigr Financing $5_00 May Be
‘ - Due by May 1, 2004 Trust Fund Contribution. Added to Fees .

410.% - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGEé 0 Or—:FICEFIS AND DlnEcTOHs IN 10
tLﬁTLEk PD 'ﬁ-[)e;gm TTLE [l Change [ Adition
- RaME BARRIOS, KENNETH C NAME

STREET ADDRESS | 313 WALK VIEW CT STREET ADDRESS

CITY-5T- P APOPKA, FL 32703 CiTY-ST-27IP

TITLE D y i [ pelete TME [Jchange [ Addition

NAME SANDBERG, ALLEN NAME

STREET ADDRESS | 2425 WEKIVA WALKWAY STREET ADORESS

CITY-ST-2P APOPKA, FL 32703 LITY-ST-2P

TITLE SD 3 pelete TIRLE [ Change [ Addition

NAME NUNLEY, CHARLES R NAME

STREET ADDRESS | 2337 WEKIVA WALK WAY _ STREET ADDRESS

CITY-ST-7F APOPKA, FL 32703 CITy-ST-7IP

TIMLE VPD O elete TITLE [ Changs [ Addition

NAME RUFF, DAVID NAME

STREET ADDRESS | 2449 WEKIUA WALK WAY STREET ADDRESS

CITY-ST-2P APQPKA, FL 32703 CITY-ST-2IP

TITLE D 7 petete TITLE P E m’lhange ] Addition

NAME TURLEY, CARY NAME ﬂ

STREET ADDRESS | 2342 WEKIUA WALK WAY STREET ADDRESS _g‘éULE 4 C"‘ 15‘1\'{1&) 4K A

omy-sT-ZP | APOPKA, FL 32703 CITy - 51-2P ALL{'.. u}%ﬁ Fey 3270 3Y

T O detete me D Ul Ol Change ] Adeition

NAME MAME T, oHNSTOL

STREET ADDRESS STREET ADDRESS 23\ VJE. KIvA koK WAy

CITY-ST-2P CITY-ST-2P A PO PKA F(/ 32705

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachme h an address, with gl other like empowered.
SIGNATURE: Q@\« ﬂbwﬁ gu)Z)JSEfLG Y / 2%/04 Y97 671 0000

T\"PEDG-‘CPRNTED“H OF SIGNING OFFICER Date Daytime fhons #




