v

FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N97000001401 04-16-2007 90326 015 ****61 25
1. Entity Name
WEKIVA WALK HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address T
190 N. WESTMONTE DRIVE 190 N. WESTMONTE DRIVE
SUITE 100 SUITE 100 .
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
S R PSR I O

Suite, Apt. #, K. Suite, Ap:. # e, 03192007 ChQ'NP CR2E037 (121'06}

City & State City & State 4, FE| Number Applied For

£9-3342204 Not Applicable
2ip o Country Zip Country " ! $8.75 additional
5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstared Agent
Narme

CAMPBELL, MARILYN

C/O CENTRAL PROPERTY MANAGMENT, INC.
190 N. WESTMONTE DRIVE, SUITE 100
ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Nurnber is Nat Acceptabie)

City FL l Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stonamure, yped or pred name of regatened agenm and e § Apphcanie. (NOTE: Ragatarsd AQent sonature requ red when renstating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TiTLE PD Wodes e T Ocrmge  JBaddiion
NAME SANDBERG, ALLEN NAVE Guinones, TJoan - Pauwl
STREET ADDRESS | 2425 WEKIVA WALKWAY s o0ness | 2y £ (oedva Wwallk
orv-stze | APOPKA, FL 32703 Y-S | Poooka, FL__327¢3
TMLE DP O Detete TILE v [ Change [ Addition
NAME BARRIOS, KAREN HAME
STREET ADDRESS | 313 WALK VIEW CT STREET ADDRESS
oTv-sT-2P | APOPKA, FL 32703 CITY-ST- 2P - -
TLE TD \wa’m WE [Jchange [ Addition
MAME DIAZ, EDWIN NAME
STREETAODRESS | 315 VIEW CT STREET ADDRESS
oTv-s.2P | APOPKA, FL 32703 oITY-57- 2P
TITLE SD O peter TILE [Jctenge ] Addition
NAME DALEY, NERISSA NAME
STREET ADDRESS | 2413 WEKIVA WALK WAY STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CiTY-51- 2P
TITLE [ Dejete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-8T-ZIP
TILE O petete 1TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if rmade under oath; tha: | 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 Black 10 or Block 11 i

changed, or an an atgetmert with an addrgss, with all other like empowered.

exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ﬁﬂNA‘I’lﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/s
Vs a
SIGNATURE: ] Tl I

Y-~ 0T L bt} <7 110

Daytime Phone #




