2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name Mar 14, 2000 8:00 am
WELLINGTON MALL TENANTS ASSOCIATION, INC. Secretary of State
03-14-2000 90014 012 ****g] .25
Principal Place of Business Mailing Address
12794 W. FOREST HILL BLVD. 675 ROYAL PALM BCH. BLVD.
WELLINGTON FL 33414 ROYAL PALM BCH. FL 33411-7635
us us
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65"0175919 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desred ~ [] 98- Additional
7 Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- - s - . i = Name
SANTAMAﬂlA, JESS R. Street Address (P.O. Box Number is Not Acceptable}
875 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 , ‘
City FL Zip Code
8. The above named enti'ly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE 27 .t~ e _
sae o ypedor pritsgl P e of mﬁmuﬁ'gﬁrw et M a;g;;{:.ui;ie. (NCTE: Registarad Agent signature requirad when reinstang) DATE Fy
N2
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
0. - GFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAVE SANTAMARIA, JESS R NAvE
STREET ADDRESS | 676 ROYAL PALM BEACH BLVD. STREET ADDRESS
onv-si-2e | ROYAL PALM BEACH FL 33411 oir-s1-20
TITLE SD O Delete TITLE [ Change =[] Addition
NwE MILITELLO, DOROTHY _ NAME .
STREET ADDRESS | 12794 FOREST HILL BLVD. #118 STREET ADDRESS -
orv-Si-2P - | WEST PALM BEACH FL 33414 orv-7-2p
TITLE VD, e T Dosee™ " e - - T Dohange [ Addition
hisL "
NAME JOHNSON, GWENDOLYN NAME
STREET ADDRESS | 12794 FOREST HILL BLVD., #2 STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL CITY-ST-7iP .
THLE [ pelete TITLE [ Cnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TILE N [ Change T Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE ‘ 7 Delete TLE [ Change  [] Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3X1), Flerida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wijthamg

Y, ; ‘
SIGNATURE: =¥z yed Uinesy eED( 2 [t]ee S1b-793-2350

PED OR PRINTED NAME OF SIENING OFFICER OR DINBGFOR T Date Daytima Phone # -~
/"




