NONPROFT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22001

1. Corporation Name

WELLINGTON AT BRECKENRIDGE CONDOMINIUM ASSOCIATI

ON, INC.

Principal Place of Business

C/0 MARQUAS-MANAGEMENT. INC.
S400-GHABIOLUS DRIVE #100

Mailing Address -

C JO=MARGHHE-MANAGEMENT. INC.
MGO-GTLRBIGLUS DRIVE #100

FILED

Mar 29, 1999 8:00 am §

Secretary of State

03-29-1999 90069 032 ****61.25

IR EERAR R

FORT-SITERS FL 33908 RORT-RTERS-FL 33908
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nll Te. Phatsenmiar Comierion [ 5 Tie AtursenesT Gaeanl e (8]12/1987
Suite, Apt. #, etc. & Suite, Apt. #, etc. -+ 4. FE1 Number Applied For
28] {3700 5 Bevecswsr AVE 203(m) (3900 S LievEcrd Ao 203 | 650104229 Not Applicable
City & State ' g City & State’ o _ o =" $8.75 Additional
EI ;. /ﬂ/ g ) é E‘ /ﬁ 16: % P 5. ;“ 5. Certifcate of Status Desired [} Fee Required
Zip ""Country Zi Country 6. Election Campaign Financing $5.00 May Be
;] ;3?5 P4 [EI V,S . EI 5 3 ?&' 7 [3—()—| ﬂ 5 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STILPHEN, PETER

MARQUIS MANAGEMENT, INC.
9400 GLADIOLUS DRIVE #100

FORT MYERS FL 33908

T forene A /2E26n)

82| Stireet Add
.

(P.0. Box Number is Ng

PACENELT

ccepiable)

CIAEeT o0l Jie, £ 203

83

/2900 S. CrbyEcad #o %203

34| City

7. e

FL | 9557

11. Pursuant to the provisions of Secti

office or regis

SIGNATURE

gent, or both,
agent. | am fdmiliarjwith, and aci

LT

ons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoi ment as registerad
‘the ghlidations of, Section 617.0503, Florida Statutes.

Y YT

Signature, typed or printed name of r-egislﬁrﬂd agent and title if applicable. (NOTE: Registared Agent gig| required whan DATE -
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD. -, o [] DELETE 14 TIMLE [JChange [ Addilion
NAME MEIKLEJOHN, ROBERT 12NAME
sTReeT ADDRESS| 4131 GUNNISON CT #1022 1.3 STREET ADDRESS
CITY-ST-ZP ESTERO FL 33928 14CITY-ST-2P
TITLE VPD [J DELETE 21TIMLE [JChange [ Additien
NAME BAROTA, ROBERT 22 NAME
srReeTanDRess| 4140 GUNNISON CT #623 23 STREET ADDRESS
crv-st-ze__ | ESTERO FL 33928 2.4 CITY-ST-ZP }
TME SD = t - E1 DELETE J1TME [OChange [} Addition
NAME BLAINE, RITA 32NAME
swreeTrobRESS| 4151 ASHCROFT CT. #111 33 STREET ADDRESS
eiTy-S1-2P ESTERO FL 33928 34, CITY-§7-2P
TME T [ DELETE 411MLE [JChange [ Addition
NAME RACZ, MARY ANN 4. 2NAME
street aooress| 4141 GUNNISON CT #924 43 STREET ADDRESS
CITY-ST-ZP ESTERO FL 33928 44 CITY-ST-2P
TLE D [ DELETE 51 TTLE [C]Change [ Addition
NAME COOKE, RICHARD 52NAME
sTreeTanpress| 4131 GUNNISON CT #1011 53 STREET ADDRESS
CITY-ST-ZIP ESTERO FL 33928 54 CITY-ST-2P
TIMLE {J DELETE 61 TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 OTY-ST-2P

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thatm
officer or director of the corporation or the receiver or trustee empowered to execute this
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jie empowered.

SIGNATURE:

signature shall have the same legal effect as if made under cath; that | am an
‘apprt as required by Chapter 617, Florida Statutes; and that my name appears in

/%7

|

i
i

CR2E037 (11/98)

Vd Daytime Phona #

oim/



