FILED

Feb 12,2008 8:00 am
2008 NOT'Kﬂﬁi',’EE ;'g,gg¥"°““"°" Secretary of State

02-12-2008 90016 022 ****5] 25
DOCUMENT # N36908
1. Entity Name
WEL‘LINGTON MALL TENANTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
12794 W. FOREST HILL BLVD. 675 ROYAL PALM BCH. BLVD. .
WELLINGTON, FL 334714 US ROYAL PALM BCH., FL 33411 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”ml“ “Hl ”H”lm ||’I| ’I‘ll mm "I“ H mmll || ]lll
Suite, Apt. #, atc. Suite, Apt. #, elc. 02072008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FE} Nurmber Applied For
65-0175919 Not Applicable
ap Couniry Zip Couniry 5. Cartificata of Status Desired O Eeae-;esqfifeﬂuonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
Name
SANTAMARIA, JESS R.
675 ROYAL PALM BEACH BLVD. Street Address {P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL I Zip Code

8. The above namaed entity submits (his statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Slgnauxe, typed or printed name of regstered agent and tille o appicable {NCTE: Regisiered Agent signature required when rématating) ’ DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mmE PD ’ O delete TnLE {Ochange [ Addilion
NAME SANTAMARIA, CHRISTOPHER R NAME
STREET ADDRESS | 675 ROYAL PALM BEACH BLVD. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411~ CITY-§T-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2P CimY-S1-2iP
TILE [T pelete TTLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme 3 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm(;v:pr»zw CITY-81-21P
L O Delete A e O Change [ Aailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-21p
e [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | heraby cartify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report i true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receaiver or trustee empowsrad lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deybrme Phone ¥




