_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT[ON Katherine Harris A r 1 9, 1 999 8 * 00 am
ANNUAL REPORT ’ Secretary of State ECl‘etal y Of State
1999 =T DIVISION OF CORPORATIONS 04-19-1999 90004 020 ****5] 25

DOCUMENT # 715386

f. Corporation Name

WELLINGTON ARMS, A CONDOMINIUM, INC.

Mailing Address

€530 N QCEAN BOULEVARD
OCEAN RIDGE FL 33435

Principal Place of Business

6530 N OCEAN BOULEVARD
OCEAN RIDGE FL 33435

A

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 26 10/09/1968

Suite, ApL. #, etc.. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27} 059126705 Not Applicable

i e . - . , City & Stat . - .-$8. it

City & State ‘ a4 ® - 5. Ceftifcate of Status Desired =~ [ ~- $8.75 Additional
EI 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m rz-f:] ;ﬂ E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

- 81| Name
JOHN TAIT 82| Sireet Address (P.O. Box Number is Not Acceptable)
6530'N. OCEAN
OCEAN RIDGE FL 33435 8 .
’ 84) City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

P

r

|

SIGNATURE ____ ’_l‘
. Signature, typed or printed name of registered agant and tite if applicable. {NOTE: Regisierad Agant signature requined when reinstating) - DATE . [+a)
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE ,@ P (D) 7] DELETE 11TME : [JChange [ Addition o
NAME TAIT, JOHN 1.2NAME >
streeTacoress) 6530 N QCEAN BLVD 13 STREET ADDRESS g
arv-stze_ | OCEAN RIDGE FL 14 CITY-5T-2P &
TILE ove: [ DELETE 217TME "[QChange  []Additon | &
- . (]
NAME WYKOFF, RICHARD 22 NAME |
smeeraporess| 6530 N OCEAN BLVD 23 STREET ADDRESS
arv-st-z¢ | OCEAN RIDGE FL 2.4CITY-ST-2ZP
TME DS [] DELETE 33TITLE ClcChange [ Addition
[ B L L A - - - . R e X e R
NAME TOMIE, MARIO 32NAME
street aonress| §530 N. QCEAN BLVD 33 STREET ADDRESS
crv-stze | OCEAN RIDGE FL 34.CITY-ST-2P
THLE DVP : XDELETE 41 THTLE [JChange [ Addition
NAVE TOWLE, WINFIELD 4.2NAME
smreeTapbress| 6530 N. QCEAN BLVD. 4.3 STREET ADDRESS
CITY-5T-ZPP QCEAN RIDGE FL 44MY-ST-ZP
TILE DT o . [] DELETE 5.4 TILE [JChange [ Addition
e KNEELAND, FOSTER S2NAVE :
stweeT aooress| 6530 N, OCEAN BLVD. 53 STREET ADDRESS |
crv-st-zz__ | OCEAN RIDGE FL 54 CITY-5T-ZP , '
TITLE O DELETE 6.1TME {JChange  []Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST-ZP 84 CITY-ST. 2P
1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119, Statutes. 1 further certify that the information
- indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall hawé the s3 ni effect as if made under oath; that | am an
- officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by £ h Statutes; and that my name appears in !
Block 12 or Block 13 if changed, or oan attament with an address, with all other like empowered. I
b
SIGNATURE: Ll\zo {Cﬁ (61 )8 3322
ate | 3\ Daytimes¥hons # - '




