FILE NOW: FILING FEE IS $61.25 : FILED

CORPCGRATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

NONPROFIT ps. T\Q; FLORIDADEPARTME;Q'.TO'FST:TE Apr ()7 1997 800&1’1’1
GhEl 18

DOCUMENT # N95000004218 (2)

1. Corporation Name

WELLINGTON CHASE HOMEOWNER'S ASSOCIATION, INC.

AT

Principal Place of Bus:ness Mailing Address
1819 MAIN ST., STE. 500 1810 MAIN ST.. STE. %0
SARASOTA FL 342% SARASOTA FI. 34238-5984
3. Date Incorporated of Qualified 3a. Datg of Last %rt
09/08/1996 06/28/1
2. Prnncipal Place of Business 28. Mailing Address 4, FE) Number Applied For
21 El J?eﬂ / :.?ﬂ -3 j/’] Not Applicable
Suile, Apl. #, elc Suite, Apt. #, etc. . $8.75 Additional
?2-1 ;[ 6. Certificate of Status Desired 0 Fos Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
;ﬂ —'.:‘_E[ Trust Fund Contribttion | Added to Fees
2ip Country Zip Country 8. This corporation has fiability for intangible 1ax under §. 199.032,
[24] [25] 28] 30] Fiorlda Statutes Oves o
5. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
, 81 Name
K'NG. CHARLES R 82| Sireet Address (P.O. Box Number is Not Accaplable)
1811 10TH AVEW
PALMETTO FL 34221 b
84| Ciy FL 85| 2ip Code

1. Pursuant 1o the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corposation submits this statement for the purgose ot changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 617 0503, Florkia Statutes.

SIGNATURE
Stgriature, typed or printad name of regislered aganl and tite it applicable (NOTE: Raegistered Agent signaturs requirad whan reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS 1M 12
M PD “of DELETE 11 THLE President / ﬂ T Change ﬁndaatiun
o REKOW, DAVID H 12NANE Darln Smouse
see aookess | 1819 ST., STE. 500 13STRETADDRESS | 1810 Maln St. Sulte 500
CAY-§1-7P SOTA FL 34236 uoy-s-® | Saragota, Fl 34236
[ VD 17 DELETE 24 TiNE “EJ Change [ Addition
HAME HAHN, DAVID L 22 Namie
staeer annaess | 1819 MAIN ST., STE. 500 23 STREET ADDRESS
Gy S1-2P SARASOTA FL 34236 2.4 CTY-ST-2P
i 1S L.J DELETE 31 TME [T change I Addition
NAME BRASGALLA, ROSE 3.2 NANE
seetatoess | 1819 MAIN ST., STE. 500 3.3 STREET ADDRESS
Oy -51- 2P SARASOTA FL 34236 34.01TY-ST-2IP
ThE 7] DetETE 41 TIE ] change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-21P
TILE L] DELETE 5.1 TINLE [J change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CNTy-51-21P SATITY-S1-2P
THILE ] DELETE 8.1 TITLE “[JChange [ Addition
NAME 5.2 NAME
STREET AODRESS 6.3 STAEET ADDRESS
| cry-si-ze A CITY-S1-2p

14. 1 do hereby cerlity that the information supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
nfarmation indicated on this gnnual report or supplemantal annual report is true and accurale and that my signature shall have the same lagal effect as it made under cath; that
i am an oflicer or director of ffie corporation or thy ver or trustes empowered 10 exacute this report as requirad by Chapter 817, Florida Statutes; and that my name
‘ e ﬂ /
I’

appears in Block 12 or R'n| tachn nt with an address. /

SIGNATURE: _ , 9&3 SR 5
1 ufﬂ O#PHI\TED NAME OF SIGNING wrriCeHA OR DIRECTOR

CR2E037 (9/96)



