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FILE NOW: FILlNG FEE IS $61.25 FILED

CORPORSTION FLORIOR DEPATTENT OF STATE Apr 01 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

POCUMENT # 71 5386 (9)

alion Name

WELLINGTON ARMS, A CONDOMINIUM, INC.

A A AN AT

Principal Place of Business Malling Address
€530 N DCEAN BOULEVARD 6530 N OCEAN BOULEVARD 3. Date Incorporated or Qualified
OCEAN RIDGE FL 33435 QCEAN RIDGE FL 33435
4. FEI Number Applied For
05-9126705 Not Applicable
2. Principal Place of Business 2a, Mailing A
new ue Maiing Address 6. Cenfficate of Status Desired O $8.75 Addionet
3 28 Fee Required
Sulte, ApL. 4, elc Sule, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
E] ;I Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownars association?
_.;J —I Oves e
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
_IE_] —2;] EI ;I Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHN TAIT 82| Street Address (P.0. Box Number Is Not Acceptable)
8530 N. OCEAN
OCEAN RIDGE FL 33435 83
84| city FL ]asl Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing Its registered
office of registerat aqent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 17, , Florida Statutes.

SIGNATURE __.__,
Signature,

, typed oF priniad nama of raglstared agant and (kie i spplcable {NOTE: Registerad Agani signahws required when reinatating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ") 7 pecene 11 THLE ~ [J'Changs  [J Addition
HAME TAIT, JOHN 12 NAME
sreer aoess | 6530 N OCEAN BLVD 13 STREET ADDRESS
CITY-S1- 2 OCEAN RIDGE FL 1A CITY- ST-2IP
TLE D T DELETE 2.1 TITLE CJ change” [ Addition
NAME WYKOFF, RICHARD 22 HAME
street apoess | 6530 N OCEAN BLVD 2.3 STREET ADDRESS
CITY-ST1- 2P OCEAN RIDGE FL 2.4CirY-51-2P
TLE 0s [T beLeTE 3.1 TITLE [ Change [ Additicn
HAME TOMIE, MARIO 3.2 NAME
sreet aporess | 6530 N, OCEAN BLVD 33 STREET ADDRESS
CITY-51-2P OCEAN RIDGE FL 34, CITV-ST-2IP
TTLE VP ] DeLETE 43 TILE [J Chenge LT Addition
HAME TOWLE, WINFIELD 4.2 NAME
sTReETabDRESS | 8530 N. OCEAN BLVD. 4.3 STREET ADDRESS
CnY-ST- 1P OCEAN RIDGE FL 44 CITY-ST- 2P
TILE DT [T DECETE 5.1 TNLE [T change L Addition
NAME KNEELAND, FOSTER 5.2 NAME
smeevaporess | 8530 N. OCEAN BLVD. 5.3 STREET ADDRESS
cIY-S1-2# OCEAN RIDGE FL 54 CITY-51-21P
TME [ DELEtE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-2¢ 6.4 CITY-5T- 2IP
119.07{3)J), Florida Statutes. | further certify that the information

14. | heraby certlfg that the information supplied with this filing dees not qualify for the exemption stated in Sach
indicated on this annual report or supplemental annual repon Is true and accurate and that my signature g
officer or diracior of the corporation or 1he receivar or trustee empowered to execule this report as requigdd b

same legal effect as if made under oath; that | am an
ptel 161?. Florida Statutes; and that my name appears in

CR2EQ37 (10/97)

Block 12 or Block 13 If changed, or on an alachmeny, with an address,
| SIGNATURE: -7_-=/ = -3 ~7 73¢c 22/ ?‘




