NONPROFIT "

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

1. Corpoialion Name

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000004218 (2)

WELLINGTON CHASE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

O O

2100 WEST SR 434 2180 WEST SR 44 3. Date Incorporated or Qualitied
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 327785044 -
4. FE) Number Applied For
A FBUXX59-3341391 Not Applicable
& Principal 4 2a, ili
incipal Place of Business &, Mailing Addross B. Certificate of Status Desired O $B.75 Aaditional
2 26 Foe Required
Sulte, Ap1. #, otc. Sults, Apt. #, sic. 8. Election Campaign Financing $5.00 Mey Be
@ ;;I Trust Fund Contribution Added lo Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
EI ;;I ves [JNo

Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intanglble
24 ;' ;6] ;1 Pareonal Property Tax due June 30. O ves No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent =~ \
81| Name

HART, JAMES W JR. #3( Streot Address (.0, Box Number s Not Acceptable)

SENTRY MANAGEMENT, INC.

2180 WEST SR 434, SUITE 5000 8

LONGWOOD FL 32779-5044 #[ Oy FL I“i Fip Gode
11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office of ragistered t:gent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Slpnaiurs. typed of peinied name of registersd agent and title B applicable. (NOTE: Reglsterad Agent mignature requirad when rainatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD T DELETE 11TMLE Ll change LI Addition
NAME SMOUSE, DARN 12 NAME
smeeraooress | 9819 MAIN ST., STE. 500 1.3 STREET ADDRESS
OITY- ST-2 SARASOTA FL 1ACITY-§T-1P
TILE %1] TJ DELETE 21TmE VD T change  [x] Addition
L HAHN, DAVID L 22NAME LE GAULT, PAT
smeeraooress | 1819 MAIN ST., STE. 500 2asmeer apoeess | 1819 MAIN ST STE 500
CTY-S1-7P SARASOTA FL 3423 24cnv-s-2e | SARASQOTA FL 34236 -
me i3 CToeLETE 31 TALE SD Xl Change ] Addition
NAME BRASGALLA, ROSE 32 NAME
steet aporess | 1819 MAIN ST., STE. 500 33 STREET ADDRESS
CITY-5T-79 SARASOTA FL 34238 34.CITY-ST- 29
TLE | DELETE 41TME 0 T Changs I%I Addition
NAME 4. 2NAME SAMUELS, THERESA
STREET ADDRESS agstaeeraponess | 6244 WEYMOUTH DR
oy-st-2¢ aov-sr-2¢ | SARASOTA FL 34238
Tme [ DELETE 54 TILE D . [T Change L) Adaition
NAME 5.2 HAME RALEIGH, JOHN
STREET ADDAESS sssmeetaooness | 4914 AVON LN
COY-S1- 20 sacv-s-2¢ | SARASOTA FL 34238
TILE Y DELETE 61 TITLE [ change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-2¢ 6.4 CITY - ST-21P
14. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver gr frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, n nt with an addrass.
L HIRS LT e .
QICNATIIRE: ot A 1 N T T S L ep 2/?7/93 G4, 9655 4244

CR2E037 (10/97)



