2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715386

1. Entity Name

WELLINGTON ARMS, A

CONDOMINIUM, INC.

ecretary of State

04-21-2003 90428 (032 ***%5] 25

Principal Place of Business

6530 N OCEAN BOULEVARD
OCEAN RIDGE FL 33435

Mailing Address

6530 N OCEAN BOULEVARD
OCEAN RIDGE FL 33435

S lyvvav - -

LA AWM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 05.9126705 Applied For
Not Applicable
Zi Count Zi Count
P ouniry P ountry 5. Certificate of Status Desired | $3 75 Additional
T e | e e T e e s = T RO RN -: - ) Requrrecl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AASKOV, GAIL ADAMS Street Address (P.O. Box Number is Not Acceptable)
MANAGEMENT SERVICES
5011 N. OCEAN BLVD.
OCEAN RIDGE FL City Zip Code

FL

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

SIGNATURE
) DATE

Slgnature, typed of printed name of regisiared agent and title if applicable. [NOTE: Registared Agent signature required when reinstating)

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
i Added to Fees

10. \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me 1) 2 O Deete e D) Chargs [ Addition
NAME WYKOFF, RICHARD NAME
sTreeT apoRess | 8530 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL CiTY-§T-2P
e Ds O Delete TTLE [ Change [ Acdition
NAME TOMIE, MARIO NAME
STREET ADDRESS | 8530 N. OCEAN BLVD STREET ADDRESS
“omisT:ze T OCEANRIDGE FLE=—= == s /mmmm o mes - 27 & st [0 sTizpamz i o ) v —mmmpes e e on g oame oo e |
THLE DT X Delete TLE [ Change ] Addition
NAME SHERMAN, CHARLES NAME
sTreer aDDRESS | 8530 N. QCEAN BLVD. STREET ADDRESS
omi-st-zp | OCEAN RIDGE FL 33435 CITY-ST-2P
mLE D ] Delete TITLE [ change ) Addition
NAME MCCALLA, STANLEY NAME
STREET ADDRESS | 6530 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-21P OCEAN RIDGE FL 33435 CITY-ST- 2P
THLE DT m THLE [Ochange [ Addition
NAME Thompson, Arthur NAME
sreeTapoRess | 5630 N. Ocean Blwvd. STREET ADDRESS
oTY-ST-7P Ocean Ridge, FL 33435 CITY-S7-ZP
TITLE 1 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trug and accurate and that my signalure ghall have the same legal effect as if made under oath; that | am an officer or girector
of the corparaticn or the receiver or trustee empowered Jo execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an afchmﬁt with ddress, with ail pther JKd
ompson

“SIGNATURJE 14

SIGNATURE:

Apr 21,2003 8:00 am _

CR2E037 (10/02)




