FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

i ?
ngNUMENT #709110 04-30-2004 90210 006 ****61.25
. Entity Name

WELLINGTON ASSOCIATION, INC. A CONDOMINIUM
Principal Place of Businass Mailing Address
(/0 CONSOLIDATED MGT C/0 CONSOLIDATED MGT
10034 W MCNAB RD 10034 W MCNAB RD 940734 95
TAMARAC, FL 33321 TAMARAC, FL 33321
e s HIIHHIIHIIHI}I!IH\IIIHIHIII\I\IHI\IHI\IHIIIHI\IHI\IWI\IHII\

Suite, Apt. #, etc. Suite, Apt, #, etc. 03172004 Chg-NF' CR2E037 (10}.03)

City & State City & State 4. FEI Number Applied For

. 59-1201546 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i.;gu,‘:?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name
MILES, JAMES R
CONSOLIDATED COMMUNITY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
- 10034 W MCNAB RD
- TAMARAC, FL 33321
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requires when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be ' Make-check payable to+
Due by May 1, 2004 Trust Fund Confribution. Added to Fees ‘ Florida ‘Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE sD (7 Delete TTLE T i %ge ﬁﬁddmon
NAME HILL, DAVID NAME O A OO0 | TV \3
STREET ADDAESS | 10034 W MCNAB RD STREET ADDRESS [0OBY LD T g ﬂu
cre-st-zp | TAMARAC, FL 33321 CITY-57-2IP T ArrAeA< B~ :3332,'
TITLE TD [ petete TITLE D . ' ﬁChange 3 Addition
NAME MCGUIRE, BEVERLY NAME YYyYeoomes ) {58\38)\\
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS {oO2Y D MMCKD F’r% M
ory-si-zP | TAMARAC, FL 33321 CITY-5T-2P ’TW(.}C, \ H— SB 5}
TITLE PD 3 Delete TITLE [ Change  [] Addition
NAME OVERWAY, ROY NAME
STREET ADDRESS | 10034 W MCNAB RD STREET AGDRESS
CITY-81-2P TAMARAC, Fl. 33321 oIry-§T-2IP
TITLE D [T Delete TITLE (3 Change [ Addition
NAME GOSBY, RICHARD NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-21P
TITLE VPD [ Delete TIMLE O change [ Addition
NAME LEVINGS, SUSAN NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY- ST-BP TAMARAC, FL 33321 s CITY-ST-2IP
TITLE PD Ijﬁéiese TITLE vy QL [ Change Wdcﬂnon
NAME ROSS, DONALD NAME Cogloryg c of
STREET ADDRESS | 10034 W MCNAB RD STREET ADORESS [Ooo=Y c,.) e R34
orv-s1-2F | TAMARAC, FL 33321 avsrze | TIymaeAd (L S=232\

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgaa! report ie true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or director

of the corporation or the receiver #f tastee e wered to execule this report agJequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ithdn W«th all other iike empowere:

oy Ovsrewng  df-pp-pf

] ANDH(PED OR PRINTED NAI\W F SIGNING OFFICER OR DIRECTOR Date Daytims Prone #




