2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001682 FILED
1. Entity Name _ A l' 28, 2000 8:00 am
WELLINGTON PATIO HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-28-2000 90088 026 ****6]1 .25
Principal Place cf Business Mailing Address
2180 WEST SR 434. STE 5000 2180 WEST SR 434. STE 5000
LONGWOOD FL 32773-5044 LONGWOOD FL 32779
e g s E BRI R
10730 U. S. 19 10730 U. S. 19
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 17 - Suite 17
City & State Clty & State 4. FE) Number Applied For
Port_Richey, FL Port Richey, FL 59-3438522 Not Applicable
Z,i; LR gf}umry _32'36 68 . C;“mry 5. Certficate of Status Desired (] fg';‘:esq hddional
3SC0 a Q
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Reglistered Agen
= e | e e - — e Ty - T o e Na - AESY e - T2 -~ L. - - -
jﬁealif ied Property Management, Inc.
NORTON. DAVID C Sirf)e% gddress (PO. Box héumber is Not Acceptable)
6709 RIDGE RD. T
PT. RICHEY FL 34668 Suite 17 ‘
City . FL Zip Code
Port Richey 34668

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

by ‘s .
A -

CR2E037 (9/99)

, L AU YO

SIGNATURE __\ Q iR, N Sl i WYL BRG] R

Signatures, typad or printed nama of registered agent and tille if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) T AT pagE T T e T

FILE NOW: _ 9. Bléelion Campaigfi Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O - Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ' 1 Delete TMLE [ Change (] Addition
NAME NORTON, DAVID C NAME
STREET ADDRESS | 5700, RIDGE -RD-- sweersooness | 26750 U, S. 19 N. Suite 301
orv-s-2f | pT_ BICHEY EL 34668 CITY-§T-2P Clearwater, FL
TME Dv O pekte TITLE ‘ XA change [ Addiion
NAME SLEEMAN, GEORGE - NAME

STREET ADORESS | 6700- RIDGE -RD- smeera00Ress 26750 U. S. 19 N. Suite 301

an-s1-2P | pT RICHEY EL 34668

orv-st-2F 0] earwater, FL
mE COTTTTY| TTYt oame i “ 77 [t Change [ Addition
NAME

sreerapoRess (26750 U. S. 19 N. Suite 301
GITY-ST-Z2IP _Qlﬁ_amater_L FL

— DST O3 Celets
NAME SILVA, SUSAN

STREET ADORESS 6769 RIDGE RO -

CrY-sT-ZP Loy DICHEY Fl 34668 —

TIHLE O oelete TITLE [J thange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-7IP

TITLE 3 Delets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delese TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-2P

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 information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

or trustee empowered o eggcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" &/ke empowered.

fi alloth
7 e
DU A A RIE DR O INeTIN REs. o ~7-d

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwng Phone #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




