2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43727

1. Entity Namse

A

-

WELLINGTON STATION HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

1467 WELLINGTON CIRCLE 1467 WELLINGTON GIRGLE
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
us us

2. Principal Place of Business 3, Mailing Address

WS

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90135 015 ****5] .25

I

City & State City & State 4, FElI Number Applied For
APPUED FOH Not Applicable
Zip Country Zip Country - ) $8.75 additional
A ] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
G.AY, RALPH B Street Address (P.O. Box Number is Not Acceptable)
1467 WELLINGTON CIRCLE
ROCKLEDGE FL 32955
City FL Zip Code
8. The above n?(‘ybmits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida.
,-
SIGNATURE ,éﬂ 5 ¢ OG,
égnature. {ﬁ:l or printed name of registered aganLghd titla it applicable. {NOTE: Registered Agant signature raquired when reinstating) / DATE
\v 4 "
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Ceontribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPO [ elete TITLE [ change [ Additicn
HAME MORRIS, TIM NAME
streeT aporess | 1463 WELLINGTON CIRCLE STREET ADDRESS
oITY-§7-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
THLE PD %Detete TILE Pb [ Change -Ei\ﬁmuon
NAME EBY, MARY LOU NAME FORESTER ;‘PA”KM Y-
srageTaooeess | 1430 VICTORIA BLVD swectoiess | /o §/ WELLINGTN &/
crv-s1-2p | ROCKLEDGE FL.32855 . - o-STIP | AP KLEDGE | FLORIZA 729855 .-
TITLE 1D O pelete TITLE D change [ Addition
NAME GAY, RALPH B NAME
seeT aporess | 1467 WELLINGTON CIRCLE STREET ADGRESS
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-2PP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T1-2P CITY-5T-ZIP
TILE I oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TILE 7 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver g lrustee empowered to execute this report as required by Chapter 617,

¥4

changed, or on an attachmen

SIGNATURE:

hn address, with all other (|

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CR2EQ37 (10/00)

%



