2001 UNIFORM BUSINESS REPORT (UBR) FILED ”

DOCUMENT # 715386 Apr 09,2001 8:00 am *
e ecretary of State

|
WEI‘-LINGTON ARMS, A CONDOMINIUM, INC. 04-09-2001 90025 029 ****6] .25
.
Pr\'ncipajl Place of Business Mailing Address
|
6530 N OCEAN BOULEVARD 6530 N OCEAN BOULEVARD e e
OCEAN{RIDGE FL 33435 QCEAN RIDGE FL 33435
‘ .
t
Suite, Apt. #, etc. - Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
T
City & State City & State 4. FEl Number Applied For
| 059126705 Not Applicabia
Zip - Country Zip Country " . $8.75 Additional
‘ ‘ 5, Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—r - T e L e te L e e—mn . T - e — TNAME™ T ST m e mmmt— _n . e et S A e T -
JOHN TAIT Street Address (P.0Q. Box Number is Not Acceplable)
6530 N. OCEAN
OCEAN RIDGE FL 33435 _
\ City FL Zip Code
8. The zlibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUHE
‘ Slgnature, typed or printed name of registerad agent and 1itlg if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ME | vD O Delete TMLE [ change {1 Addifon | S
NAME TAIT, JOHN NAME =
sTReeT ADDRESS | 6530 N OCEAN BLVD STREET ADDRESS 5
t
SITY-ST-2IF OCEAN RIDGE FL CITY-Si-2IP UNC_;
mE - D 17 Detets TITLE . - [ Change (] Additon |
NAME WYKOFF, RICHARD NAME :
streeT A0DRESS | 6530 N OCEAN BLVD STREET ADDRESS
CITY-§T-2IP OCEAN RIDGE FL CITy-ST-ZP
Fme T DS™ o~ 7T T T T T T Dhiteee e ’ [ Change [ Addition
NAME | TOMIE, MARIO NAME
STREET ADDRESS 6530 N. OCEAN BLVD STREET ADDRESS
CITY-5T-2IP OCEAN F"DGE FL CITY-57-ZIP
me DT N[}elete TITLE DT ® I \ es EﬁChange B adition
mwe | KNEELAND, FOSTER N Shrean ) Taiod
sTheeT Ao0Ress | 6530 N. OCEAN BLVD. sheeTAnDRess | o S a0 N S —-
CTY-S7-2IP OCEAN RIDGE FL CITY-5T-2IP O P.,ckq = EL =3 =S N
TITLE R . [ oelete TITLE K [J Change [ Aadition
NAME . : e NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
LT O celets THTLE [ Change ] Addition
NAME | NAME
STREET ADPRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
12, | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1Rat my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
| ST 1y Pall i ; - -
SIGNATURE: __CUSOATIE RENWRED Yy [o1 (seNa06-3320
:} smuWo TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ' = Daylime Phore # =




