2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # N97000001401 Secretary of State
1. Entity Name 01-29-2003 90173 010 ****5] 25
WEKIVA WALK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address - .
313 WALK VIEW CT 2540 WEKIVA WALK WAY GUUiLUgl
APOPKA FL 32703 APQPKA FL 32708
us us
I —— —— AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3342204 Applied For
Not Applicable
Zip Country Zip Country - , $8 75 Additional
o 5. Certificate of Status Desire:i_ C D—_,, Foo Requnredl fona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BARRIOS' KENNETH L Street Address (P.O. Box Number is Not Acceptable)
131 WALK VIEW CT
APOPKA FL 32703
City FL 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 : _
SIgnamr,—iyped of primtad name of registerad agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) ’DATE
VAT G 9. Election Campaign Financing X Make Check Pavyable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W ,?g;gﬂﬂ?;f ° Florida Departmer):t of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P 7 Delete e [l Change [ Addition
NAME BARRIOS, KENNETH C NAME
sTreeT aporess | 313 WALK VIEW CT STAEET ADDRESS
CITY-ST- 7P APOPKA FL 32703 CITY-ST-2P
TTLE vPD [ Delete TITLE 'ﬁ_change {7 Addition
e SANDBERG, ALLEND .. . e Auau Shwpsedc S
stheeT sooess | 2425 WEKIVA WALK WAY STREET A00RESS | 24257 WIEK v WALK 0
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP Apoprd , Fr. 31706
T O] Delete TME vt g O Change ] Addition
NAME NUNLEY, CHARLES R NAME
stager aooress | 2337 WEKIVA WALK WAY STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-S7-71P
e D %De\ete TILE D(V ] change Addition
NAME JONES, SIDNEY E NAME D R
steeT abokess | 302 WALK VIEW CT STREET ADDRESS z,lfxq UJIEKWA' WA WAy
crv-si-ze | APOPKA FL 32703 CITy-§7-21P QopKA, i 32703
T D s TLE 0 ChangW’ i
NAME HARWELL, ROULA ﬂD NAME @W >
stReeT apcress | 2521 WEKIVA WALK WAY STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 | GITY-ST-71P
TITLE 3 Delete TITLE D O thange ddition
NAME NAME CAK TQULE ﬂ
STREET ADDRESS STREET ADDRESS WeKIV Ui}u{ (JA)’
CITY-ST-21P oy-s1-zIp ﬂODICﬁ' e, 227

12, ! hereby certify that the information supplied with this mmc? does not qualify for the exemption stated in Sectbn 110, OT(S)(l)’F\orlda Statutes I further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that I 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 Bleck 10 or Block 11 if

changed, or on an attachment with an address, with gll gther like empowered.
SIGNATURE: @7””’ ZEQUIRED I/Z(:_/OB Ho7 67 Oooo

CR2E037 (10/02)




