FALE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997 W

FLORIDA DEPARTMENT OF STATE
L

Sandra B. Mortham"
Saecrelary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T# 726391
WELLINGTON MANOR CONDOMINIUM, INC.

(6)

Princlpal Place of Business

Mailing Address

FILED
Mar 17 1997 8:00am
Secretary of State

A A A

2]

27]

5. Cerificate of Status Desired

8901 NW 38 DR 8901 NW 38 DR
2205 ¥205
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085-4341 _
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
05/11/1973 02/29/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59‘1656383 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. O $8.75 Additional

Fee Required

26

26]

30]

Florida Statutes

City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corparation has liability for intangible 1ax under s. 199.032,

{(Oves ONo

9. Name and Address of Current Regletered Agent

10. Name and Address of New Registered Agent

#207

TOM SANTUCCH,
6901 NW 38TH DR.

CORAL SPEINGS FL 33065

B1 Name\‘)‘hﬁ( p M"‘_(‘L‘\{U

B2| Sireet Address {P.0. Box Number is Not Acceptable
q 04

N 3%

e 220Y

e

83

Apt RS

84

Nrad Sp Cing s

FL 85 §p 5C088Cn <

agent. | am
SIGNATURE

11, Pursuant 1o tHe provisions of Sections 617.0502 and 617.1508, Flonda Slalules, the above-named carporation subm
office or registered agent, ar both, in the State of Florida. Such change was authorized b

iliar wilth, and accept the obligations of, Section 817 0503, Florida Statutes

s Y2 PN e kL2

’qh’){ .

Mr'f(f;(((, Sec,

its this statemaht for the purpose of changing its regisiered
y the corporation’s board of directors. | hereby accept the appeointment as registered

Signature, typed or printed name of registared agant and title it applicable

[NOTE" Rog s'ared Agenl signature required when seinstatng)

CATE!

2/23 /49

: .

B ] B
- -

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD X DELETE TITE V. D L] Change [ Additon | &5
NAME TOM SANTUCCI 12 NAMC Tawe Grsriel o I~
streeT apofess | 8901 NLW. 36XH DR. #207 13STREET ADDRESS | €67 0 Nw 3¢ p,r 1o §
GITY-ST-2IP CORAL SPRINGS Fi. 33085 1.4 GITY- ST- 7P Corad Sprminegs W 330687 &
TmE D X DELETE 21TLE T res D i [ change B Adgiton |O
NAME EDOWARD CAROLAN, 2.2 NAME bareieTT Buras
stReeTaporess | 8901 NW 38TH DR #107 zasmeeTaoness | S G0 S Nouw 26 D’ - 204
CITY- 1-2IP CORAL SPRINGS FL 33065 paovestze [Cooval Sprimcg 4»’ B 306s"
THTLE SD [ peceee 31TMTLE ) J [ change T Aadition
NAME ANN MITCHEL, 3.2 NAME
sreeTaporess (8901 NW 38 DR #205 3.3 STREET ADDRESS
CITY-ST-2P ORAL SPRINGS FL 33085 34 CITY-S1-2P
1ITLE T DeceTe S1TILE [J change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§7-2IP 44 CITY-5T-71p
TME [T oeLETE 51TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
CiTY-ST-2P 540TY-81- 7P
TmeE [T DELETE 61TILE [T change ) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

_CITY-S1-2P 64 CITY-5T- 2IP
14. | do hereby certify thal the irormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3})(), Fiorida Statutes. | furiher certify thal the

information indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legai eflect as if made under oath; that
I am an officer or directer of the corporation or the receiver ar rustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

n;;; -)ﬂ}/)/l/ﬁ[ﬂﬂl P




