2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 715386

——

WELLINGTON ARMS, A CONDOIVll‘II\:I_IUM, INC.

Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90305 005 ****61 .25

Principal Place of Business

6530 N CCEAN BOULEVARD
CCEAN RIDGE FL 33435

Mailing Address

6630 N CCEAN BOULEVARD

OCEAN RIDGE FL 33435

2. Principal Place of Business

3. Mailing Address

I

|

il

Il

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

- AASKOV, GAIL ADAMS )
MANAGEMENT SERVICES
5011 N. OCEAN BLVD.
OCEAN RIDGE FL

15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
05-9126705 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signaluts, typed or p‘rﬁ'\lsd-nama o registered egent and hila it app!

licable

(NGTE: Ragisterac Agent signalure raquired when remnstaling)

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

GFFICERS AND DIRECTGRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. - 11.
mee, . |D 7 e THLE 3 Change Addition
-5+ |WYKOFF, RlCHAﬁD etee NAME de » X
STREET ADDRESS 6530 N OCEAN BT-VD STREET ADDRESS 6.5' 50 p Ocran ”@/ UQ
ory-st-7i2 -] OCEAN RIDGE FL ..':‘ . - CITY-ST-2IP 06%. W
TILE os A 1 Delete L {1 change (] Addition
wve -~ |TOMIE MARIO ng : e
STAEET ADDRESS |6530 N. OCEAN BLVD . STREET ADDRESS
crv-sr-gp  |OCEAN RIDGE FL*, € Cy-ST-2P
mie D = [ petets TLE [ change {7 Addition
NAME MCCALLA, STANLEY NAME
_ STREET ADDRESS | 6530 N. OCEAN BLVD. _ - STREET ADDRESS o } e e it oz " o,
CITY-S1-2IP QOCEAN RIDGE FL 33435 CITY-ST-2P
TILE DT 3 Delets IILE [ change [ Addition
MAME THOMPSON, ARTHUR NAME
sTREeT appRess | 5630 N. OCEAN BLVD STREET ADDRESS
CIY-ST-2IP BOYNTON BEACH FL 33435 CITY.S1-2P
TITLE [ pelete LTILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2ip
TILE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-S1-21p CITY-ST-7

indicated on this report or supplemental report is true an

changed, or on an attachment with

\

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

\ TEA™S |,

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if
address, with all other like empowered.

2-5-05  BE( 349 5§06

ATURE AND TYPED OR PRINTED NAME OF SIGI“IG OFFICER OR DIRECNOR

Data Da\nime_ Phona &




