2003 NOT-FOR-PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 709110
1. Entity Mame I""} v
MAY o0 L
WELLINGTON ASSOCIATION, INC. A CONDOMINIUM VO BAT -0 PH 1ing
Principal Place of Business Mailing Address F“;'["I [ﬁg.{";}iér_oﬂfg H},:E:.}
el LT R T ‘JrF

C/O CONSOLIDATED MGT €/O CONSOLIDATED MGT '
10034 W MCNAB RD 10034 W MCNAB RD
TAMARAG FL 33321 TAMARAG FL 333
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-1201546 Applied For

Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?eae.z;esq l‘fi‘?:ci'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILES, JAMES R .
' ; L. _ . Street Address (P.O. Box Number is Not Acceptable). . _ I
==CONSOUDATED:COMMUNITY-MANAGEMENT
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 bicth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Efection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to F:zs ¢ Florida Department of State
10. QFFCERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O detete me T M'GUIWLE, BENERY (] Change ﬁ Addition
NAME ‘| HILL, DAVID N L clo CCM, Inc
steer aockess | 10034 W MCNAB RD STREET ADDRESS 10034 W McNab Road
CITY-5T-2IP TAMARAC FL 33321 oITY-ST-2F Tamarac, FL 33321
TITLE VFD @elete me D GoSov , (AT ad [ Change ddition
NAME GREENE, BOB ) NAME o Ccr\:s e %
street aoress | 10034 W MCNAB RD STREET ADDRESS 10034 W McNab Road
arv-st-zf | TAMARAC FL 33321 CITY-5T-2P _Tamarac, FL 33321 ,
TITLE PO O Delete . CEVVGS, ‘S'VSﬂA\J [ Change KAcmminn
NAME OVERWAY, ROY NAMEEV 0634 o rht rAlo el
sTReeT ApDRess | 10034 W MCNAB RD ) STREELADDRESS | =2 ppa 12 Loy FTm - — -
crv-si-7P | TAMARAC FL 33321 CITY-§1-2P ~ Kot 5332'
TLE TD (Rpeice me T |LDEI#BRPEG/O pltsae s ] Change ") Addition
NAE SAMSON, ELIZABETH NAE /003Y S rNc sJats
sTReeT AnoRess | 10034 W MCNAB RD STREETADDRESS | e RAC,
omv-sT-7¢ | TAMARAC FL 33321 CITY-$T-2p ) AT A 1 th 333 2\
TITLE D & celere TITLE [ Change [ Addition
NAME KlNG, ROSE } NAME ,-__"’_ [ s"‘"l ,“" I ""',.‘l o 4 I"" r“'] 4
sTReer anDRESS | 10034 W MCNAB RD STREET ADDRESS 15401, - m?!‘?:f‘-nzg Y=t s
cev-s-2r | TAMARAC FL 33321 Y- ST-2P T T
TITLE b 1 Delete TIMLE o\) C R 0! WChange [ Addition
HAME ROSS, DONALD , NAME FD ] 003y :; rﬂ’«'z fUlb et
streer anoress | 10034 W MUNAB RD STREET ADDRESS —
orv-st-ze | TAMARAG FL 33321 OITY-ST-2 JomalAal, L. 23332

#fthis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

£ true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I'hther like empoweread.

12. | hereby certify that the infermation supplied
indicated on this report or supplemental repG
of the corporation or the receiver or truste® enpbowerg
changad, or on an attachrment with an 4 2SS, wi

sianaTURE: _ SIZA Attt iRED Gles(e2  ssy-208-9%02

CR2E037 (10/02)



