2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT 4 N36908 N ety of Staa™

WELLINGTON MALL TENANTS ASSOCIATION, INC. 02-04-2002 90008 050 ™***61.25
Principal Place of Business Malling Address
1279¢ W. FOREST HILL BLVD. 675 ROYAL PALM BCH. BLYVD.
WELLINGTON FL 33414 ROYAL PALM BCH. FL 3341t
us us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘01759 19 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANTAMARIA, Jéss R Street Address (P.O. Box Number is Not:\ccep-tab;e). -
675 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE

+ Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
=
}.
. 9. Eleclion Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [:l Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10
TME PD [ telete e . O change  [] Addition
NAME SANTAMARIA, JESS R HAME
STREET ADDRESS | 875 ROYAL PALM BEACH BLVD. STREET ADDRESS
orv-sT-2P | ROYAL PALM BEACH FL 33411 orry-51-2p
TTLE SD O pelete TITLE [ change  [] Addition
NAME MILUTELLO, DOROTHY HAME
street abDRess | 12794 FOREST HILL BLVD.,#11B STREET ADDRESS
orv-sT-2p | WEST.PALM BEACH FL 33414 Girv-51-2P
TITLE —(VPD - S O Oelee THLE . [ change [ Acdition
HAME JOHNSON, GWENDOLYN HAME
street anoress | 12794 FOREST HILL BLVD., #2 STREET ADDRESS
orv-st-zp | WELLINGTON FL CiTY-57-2P
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-57-2IP
TITLE [] Detete TITLE T ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fil'mg does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: ANV SNGAS g, v ’/7/» Sb/-793-r352

. o e L . oa

§

CR2E037 (9/01)




