N
; 5t

2002 UNIFORM BUSINESS REPORT (UBR})

FILED

Jun 11, 2002 8:00 am
Secretary of State

o Stan\en, I\’\QC.'A\\.;A,,

DOCUMENT # 715386
1. Entity Nama 05-02-2002 20064 031 61.25
WELLINGTON ARMS, A CONDOMINIUM, INC. /
V
Principal Place of Business Mailing Address
6530 N OCEAN BOULEVARD 6530 N OCEAN BOULEVARD Qf}fqu
"OCEAN-RIDGE FL 33435 OCEAN RIDGE FL 23435 vAu VY
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
m 126705 Noi Applicable
Zip Country Zp Country - . $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
TR T e S S s R St e S e e ] i it e A NEAMO e o o — e . —— | ——— s
=\ e et — . — o n B e e Toem - o —aGads] Adams - Aaskau= ey~ s =~
JOHN TAIT Street Address (P.C. Box Number is Not Acceptabls) .
| Management Services
6530 _
FL 33435 5011 N. Ocean Blvd,
Ci . Zip Code
- ™ Ocean Ridge FL l o2
8. The ahove (Famed ehily submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
» 1
Gail Adams Aaskov g
SIGNATURE _¥ A 2’
Signature, typed or printed name of registerad agent end biie ¥ applicabie. {NOTE; red Agant roquired when rei o} DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gortsfoution, Mo o2y B Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS ANO DIRECTORS IN 10
ar: V0 ﬁ'ﬂelm me Donve Ol Addiion | &
NAME TAIT, JOHN, NAME &
sTRegT ADRESS [@530 N OCEAN BLVD STREET ADORESS g;
orv-5-2¢ | QCEAN RIDGE FL CITY-S1-7Ip g
L D/pP 3 Delete me Othnge [ Addiion | 5
NAME WYKGFF, RICHARD NANE
STHEET ADDFESS 16530 N OCEAN BLVD STHEET ADDRESS
ar-s1-27 - 1QCEAN RIDGE FL Crry-ST-2P
B e L o = e et e f oM. SHESE L SIER SRR S o T
N TOME, MARIO NAME -
~*("sTReET ABDAESS [ G530 N. OCEAN BLVD STREET ADDRESS
CITY-57-2IP QCEAN RIDGE FL J-ciry-51.2
e or i O Deiets TITLE D] Change  fghddition
ERMAN, CHARLE McCa
KM SH AN, S ) NAME 65301%3,05t3n1e¥ d
. cean Blvd.
SeET ADoress | 6330 N. OCEAN BLVD. SRONDES|  Ocean Ridge, FL 33435
crv-st-7¢ | OCEAN RIDGE FL 33435 eiTY-ST-2P ?
me ST O Detete TTLE Ol crangs [ Addlion
NAME ) NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP CIvy-57-21P -
e O Delete TTLE OJcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-79 LTY-ST-2iP ]
12, | hereby cem'z that ihe information supplied with this ming does not qualify for the exemption stated in Section 1 19.07&3)6), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that ! am an officer or director
of tha corporation of the receiver or trustes empowered to axecute this report as required py-Ghaptar 617, Florida Statutes; and tha) my name eppears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowerad. ‘
) - o
(RN S0a TS S 52 M ’
SIGNATURE: __ 643 1CAdam3] AagkovE OOYE I  /AF15-02  561-276-3220
.. - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTS . ‘ﬂ,/// !,/ )do Caytma Frone ¥
W iegfe=



