2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43727

1. Entity Name

WELLINGTON STATION HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business
1436 VICTORIA BLVD
ROCKLEDGE FL 32965

us

Mailing Address
1436 VICTORIA BLVD
ROCKLEDGE FL 32955
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90209 041 ****5] .25

W ER A ERRE LR UM

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.21 1 1989 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ke P Y 5. Cerlificate of Status Desired [ §8.ZS A.ddl_'f'ona'
e6-Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOLSOM, MARY
1438 VICTORIA BLVD
ROCKLEDGE FL 32955

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M

Sligrifira, ‘tyu&or printad nﬂ‘wa of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa\gn F.mancmg $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 10
TITLE VPD O petete & | TILE (O Change [ Aadition
NAME MITCHELL, TOM NAME
steeer aooRess | 1476 WELLINGTON CIRCLE STREET ADDRESS
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-2IP
TLE PD J Delete TTLE [ Change  [J Addition
NAME FORESTER, FRANK-..-. - ... . C e foMAME R - e e :
streer aooress | 1481 WELLIGNTON CIR STREET ADDRESS
CITY-8T-21P ROCKLEDGE FL 32955 CITY-51-7IP
TITLE T0 ™ Delgta TITLE {_) Change  [] Addition
NAME FOLSOM, MARY NAME
streeT aDDRess | 1436 VICTORIA BLVD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IF
e [ pelate TIFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation cr the receiver pr frustee empowered 1o 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 attachmgnt

SIGNATURE:

h an address, wit fa]

JPMT%&

JIRED

ther like empowered.

3/2/ )23 B/~ & 33 -%fli‘i

CR2E037 (10/02)




