FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000003368 ‘ 01-30-2008 90029 046 ****61 25

1. Entity Name
WEKIVA SPRINGS RESERVE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ Ykevr~
2884 S. OSCEOLA AVENUE 2884 S. OSCEOLA AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806

2,
Clo Wiord of Yomes cla Liordd of Yomes
Suite, Apl. 4, etc. Suite, Apl. #, etc. 01072008 cp
: g-NP CR2EQ37 (12/086}
B S.Ceeeakn Buene. | a4 S, Osceala Buenue,
City & State City & State 4, FE| Number Applied For
Qolanda, FL Oclando, FL 59-3580519 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desied ~ [] 9079 Additional
2R USH 29700 (SR Fee Required
-—— -6,_Name and Address.of Current Registared Agent 7. Name and Address of New. Roglstered Agent
Name
FERDINANDSEN ENTERPRISES, INC.
2884 S. OSCEQOLA AVENUE Street Address (P.0. Box Number is Nol Acceptable)
ORLANDO, FL 32806
City | Zip Code
P FL
8. The above named enti j ¥ statement for the purpose of changing its regislered office GNegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1 7
/ / /7/ 9> / - 5 -d(f"
SIGNATURE & "/é /& 77 /Y .
Signature, typed o printed name of registered 4@} and Ltte f appheable [NOTE: Registered Ageni signature required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check‘pay"able to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE P T 3 pets TITLE [T change [ Addition
NAME SCHULTE, JOE . NamME
STREET ADDRESS | S01 WEKIVA BLUFF ST STREET ADDRESS
CIry-s1-2IP APOPKA, FL 32712 CITY-S7-2IP
WTLE v O pelete TITLE [ change [ Addition
NAME PERRY, MICHAEL NAME
STREET ADDRESS | 515 WEKIVA BLUFF ST STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-21%
THLE v ‘ [ pelete TITLE (O change ] Acdition
NAME ERFOURTH, DERRICK NAME
STAEET ADDRESS | 619 SUN BLUFF STREET ADDAESS
CIy-51-21 APOPKA FL 32712 CITY-ST-21°
TLE T O velete TINLE [ Crange [ Addilion
NAME KNIGHT, RUBY NAME
STREET ADDRESS | 607 SUN BLUFF LANE SIREET ADDRESS
CITY-Si-2P APOPKA_FL 32712 CITY.ST-2IP
TMLE S g’DEIEIE TILE < [ Change Mddilion
NAME HEWITT, KIMBERLY NAME \ 3
STREET ADDRESS || 509 WEKIVA BLUFF ST STREET ADDRESS ’B( \.e S " el eaj'
' 539 welkija Wl S
CHY-5T- 2P APOPKA, FL 32712 CifY-57-21° A GDQ\LCL };g =27 i
I T Delete TTE ” Ol change [ Addition
NAME ) NAME T
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
12. | hareby certify that the information supglied with this titing does nol qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is lrue and accurate and thal my signature shall have the same legal effecl as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Ip execule this report as required by Chapler 617, Florida Statutes: and thal my pame appears in Block 10 or Block 11 if
changed, or on an attachpeflYith an addresg, with all giher like empowered. / /
SIGNATURE: //7 ﬂj/
alfllnG OFFICER OR DIRECTOR 7 Daie / Daybme Phong 8
£ +

(=2



