NONPROFIT

L 240

ANNUAL REPORT

1999

218

CORPORATION L

FILE NOW: FILING FEE IS $61.25

FLOR!IDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1737

1. Corporation Nama

WELLINGTON H CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business
C/O SIDNEY SHERMAN

Mailing Address
C/O SIDNEY SHERMAN

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90080 007 ****61 .25

NN

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

WELLINGTON H 244 WELLINGTON H 244
WST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
us us
- Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifad
5] DEclowers ar H nl HELieTin' H 10/17/1986
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
E‘ =1 5('74 E;I 3#{,{ 59-1586380 ‘ Not Applicable
City & State City & Sigle ; . $8.75 additional
5.
EI . ,0{4 ,ﬁi_ P —z;l by /5 )zz v Certifcate of Status Demre§ 0 Fee Required
Zip Country Zip 7 Country 6. Election Campaign Financing $5.00 may Be
_2;| 35 “r7 E‘ / 6 ;I 33‘// 7 F.'El Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81l Name ’ :
STROGER, SYLVIA 82| Street Address (P.O. Box Number is Not Acceptable}
344 WELLINGTON H -
WEST PALM BCH FL 33417 83
84] City FL |as Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required whan feinstaing) DATE 8
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
e VPD [] DELETE L1TME : 0 Change [ Addition | ¥,
NAME ZUCKERMAN, FRED 1.2 NAME 5
sweet sopress| WELLINGTON H 440 13 STREET ADDRESS ]
erv-stze | WEST PALM BEACH FL 14 GITY-ST-2P ) B
Tme T [ OELETE Z1TME ClChange [ Addition (&
NAWE STROGER, SYLVIA Z2NAME -

sweetanoress| 344 WELLINGTON H 23 STREET ADDRESS

arvst.ze | WEST PALM BEACH FL L 2.4 CITY-5T-2P

TIRE D NELETE 11 TE ‘[]Change [ Addition

NAME GARTENHAUS, STANLEY 32 NAME

streeT apess| 341 WELLINGTON H 33 STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL 34, CITY-ST-ZIP

TME SD [CIDELETE  Qa1mme ‘ [JChange . [7]Additon.|
ne  T|'KOPPELMAN, SAMUEL o 4.2 NAME R .

streeT aporess| WELLINGTON H-347 4.3 STREET ADDRESS v

cmv-st-zp | W PALM BEACH FL ~ 44 CITY-$T-2P . :

TME PD ,[:Q’ELETE 51TME ClcChange  []Addition

NAME SHERMAN, SIDNEY 52 NAME ) :

streeTADpRess] WELLINGTON H-244. 5.3 STREET ADORESS .o .

cmv-st-ze | WEST PALM BEACH FL 54 CITY-5T-ZIP s R ya

TMLE ] DELETE 617TILE F v/ . ,p — . [] Change Addition

e 62N arusco, E/éf&/:’_/ o

STREET ADDRESS 6.3 STREET ADDRESS [U£L£ /M@TZ 4 : -

CITY-ST- 2P 64 CITY-ST-2P (P~ LA BT¥ T

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in “Secti

indicated on this annuai report or suppiemental annual report is true and accurate and that my signature shail have the same

T19.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an

officer or director of the corpgration or the receiver o trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narpe appears in
ent with an address, with all other like empowerad, ’

Block 12 or Block 13 if changed, or on an attachf

SIGNATURE:

Dafpt drrm

Phone #



