2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # 748612

1. Entity Name

SECOND WELLINGTON, INC.

Secretary of State

03-25-2005 90034 039 ****6] 25

Principal Place of Business
11199 POLO CLUB RD
WELLINGTON, FL 33414 S

Mailing Address
11199 POLO CLUB RD
WELLINGTON, FL 33414  US

2. Principal Place of Business

3. Mailing Address

A A LA

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

03212005 chg-NP CRRED37 (10/03)
City & State City & State 4. FE) Number Apptied For
59-1936164 Not Applicable
Zip Country Zip Gc_;untry 5. Certlficate of Status Desired O gggfq::?:dm
8. Name and Address of Current Registered _Agent 7. Name and Address of New Registered Agent
GALLE.CRAIGT i e __ R

11199 POLO CLUB RD
WELLINGTON, FL. 33414

Street Address (P.0. Box Number is Not Accepteble}

City

FL I Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or prired] nama of regisiened agent and toe I Applicabie.

(NQTE: Ragisterad Aganl signature faqurad whin nainslating) DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahle to

$5.00 May Ba Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TMLE [dchange [ Additien
NAME STRAUB, GLENN F NAME

STREET ADDRESS [ 11199 POLO CLUB RD STREET ADDRESS

CITY-ST-ZIP WELLINGTON, FL 33414 CITY-51-7P

TILE O [T Delats THLE [OChange [ Addition
NAME SKINNER, HAROLD NAME

STREET ADDRESS | 11809 POLO CLUB RD. STREEY ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33414 OITY-ST-2P

TIILE D [ Delete TITLE [ Chenge [ Additlon
NAME SPANO, SAL RAME

STREET ADDRESS | 11199 POLO CLUB RD .- STREET ADDRESS - - - Ceeen T CT T T eT
CiTY-5T-2P WELLINGTON, FL 33414 CITY-ST-2P

e [ Delate TmE Clchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571- 7P cry-st-zp

Tme [ pelats e [ Change [ Addition
NAME RAME

SFREET ADDRESS STREET ADDRESS

ITY-§1-21P CiTy-St-zp

TITLE ] Delate TIME [ Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P i CIFY-ST-2P

12. | hareby certify that the Inforrnation supplied with this fili
indicated on this report or suppiemental report is Yue-d
of the corporation or the racelver or trustee empow
changed, or on an attachment with an address

SIGNATURE:

empoweared.

s

guality for the exemnption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
aigyand that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmw mE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duin Daytime Phone #

a4




