FILED
2004 NOTIQRROTLGQRORATION  njy 03,2004 8:00 am

DOCUMENT # N99000002360 Secretary of State
1. Entity Name 05-03-2004 91058 025 ****41 25
WELLINGTON PLACE AT KENSINGTON COMMONS
ASSOCIATION, INC.
Principal Place of Business Mailing Address wur—--
SOUTHWEST PROP. MGMT. SOUTHWEST PROP. MGMT. va
1044 CASTELLO DR., STE #206 1044 CASTELLG DR., STE #206
NAPLES, FL 34103 NAPLES, FL 34103
s s 0
Suite, Apt. #, efc. Suite, Apt. #, elc. 03192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3570190 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| §8'75 A_ddiﬁonal
ea Reguired
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o
SOUTHWEST PROPERTY MANAGEMENT CORP
1044 COSTELLO DRIVE #206 Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

5I§|na(ure, typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 " 9. Election Campaign Financing $5.00. May Be Make check payable to-
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees iorlda Department 01‘ Stat
10. OFFiCERS AND DIRECTORS 1. T ADDIONS /CHANGES 70 OFFICERS AND DIRECTORS INTo
TILE £ TD [ telete MLE 28 ») [ Change T Addition
NAME JOHNSON, FRANK ~ ~ NAME ME Y run e, COlliam
STREET ADDRESS | 4952 WESTCHESTER CT., #3902 STREET ADDRESS #5 DO J- ERTCT, # FOY4
CITY-SP P NAPLES, FLL 34705 CITY-ST-2P /j /es ;.’:/ 3,1._! oL
TME -~ TD ﬁ Delete TITLE [change [ Addition
n.w_{ MANN, JAMES NAME
STREET ADDRESS | 4405 DOVER CT., #402 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-51-2P
TITLE e PB - - velete LIMLE L ] ) O {:hange [ Additien
NAME BIRRANE, JOHN NAME T
STREET ADDRESS | 4776 ALBERTON CT., #2704 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34105 CIY-ST-2IP
TIE [3 pelete TIMLE [JcChange  [T] Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deete TILE [ Change  [T] Addition
NAME NAME
STREETADDRESS | * ) STREET ADDRESS Y
CITY-$1- 2P CITY-ST-2IP :
TITLE ) [ belete TMLE ' [] Change [ Addition
NAME ’ NAME ’ :
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin é; 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment-with an address, with all othgr likeempowered.
Voshy  qme3508

SIGNATURE; o e —




