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Sandra B. Mortham i f';__
DOCUMENT # N43727
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DIVISION OF CORPORATIONS
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WELLINGTON STATION HOMEOWNERS' ASSOCIATION, INC fﬁ%ﬁ'fﬁgﬁ%@ﬁ
LATL Annual Report
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If above addiasses are incorrect in any way, lina through in¢orrect information and enter correction below.

2. New Principal Office Address, i Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Bus'i:)r?ess in Florida 05[3 1]1991
Sulte, Apt. #, etc. Suite, Apt. 4, elc.
S . .&)ﬂ flﬂ - &§Sﬂ’ﬂl ¥ as # a 5. FEI Number 59-2111989 Applied For
¥ /2 ity & State Not Applicable
ochdedet [ L 6
i Country N Zip 1 Country §8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [_]

* 32955

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list at least 3 directors)

for a Certificale of Status

Name of Officers Street Address of Each
THle(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
) ~DOGTOR JONN 4433 VICTORIA 8LVD— ROCKLEDGE FL
Moss B renda 41 Well i maghon Crrcle
D HANEY, LINDA 1462 WELLINGTON CIRCLE ROCKLEDGE FL
D SDAVISON-DIANE 1424-VICTORIA BLVD ROCKLEDGE FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
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Name

RANE¥-UINDA Moss , By rends s—‘%i%%n?ﬂn N(A bie}
GTON GIRGLE trest rass (P.0. Box Number is Not Acceptable -
44) “HB2-WELUN 148 et dirofen (. Al

ROCKLEDGE FL 32855 Suite, Apt. #, Ete. - h
City o State | Zip Code
FLI32955
10. |}, being appointed the register nt of the above named corporation, am familiar with zfd accepl the obligalions of Géction 607.0505, F.S.
Signature of g{,
Reglstered Agant __ "7 "L A > ) : "\ R bate ..
REGISTERED AGENT MUST SIG
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11. Does this corporation pay any intangible tax to the {Se other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on intangible tax.)

12. | certily that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfigs the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owad by the corporation have been paig and the names of individuals fisted on this form do not qualify for an examption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the seme legal effect as it made under oath.
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CRZEDA0 (7/96)

SIGNATURE: .~ 1 VAN S _mﬁﬁyﬂé “407-13 2 -555)
SIGNATURE AN INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons #




