SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1935,

AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # N30338 (0)

1. Corpaoration Name

WELLINGTON EDGE PROPERTY ASSOCIATION, INC.

T OO

3301 WASHINGTON RD 1905 WELLINGTON EDGE BLVD
STE 301 STE 301
MCMURRAY PA 15317 WELLINGTON FL 33414 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 ;l 65'01(!]362 Not Applicable
ite, Apl. #, et ite, Apt. ¥, iti
j Suite, Apl. #. et Sute, Apt.#. et §. Certificate of Status Desired D $8'75 Adqmonal
22 27 Fee Required
City & State City & State €. Election Campaign Financing 0 $5.00 May Be
?3] 28 Trust Fund Contribution Added o Fees
Zip Country Zip Courtey 8. This corporation has liability for intangibie tax under s 199.032,
m 26 ;I 30 Fiorida Statules [ves [no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1] Name
CFIME, ROBERT L. 82( Street Address (PC. Box Number is Mot Acceplable)
515 NORTH FLAGLER DRIVE
SUITE 1800 83
WEST PALM BEACH FL 33401 84| Cry FL ‘85 Zip Cede

11. Pursuant ta the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 817. 503, Florida Statutes,

SIGNATURE
Slgnalurs, typed or printed name of reqiisterad agent and tlle it applicable (NOTE" Regislared Agent signature required when ranstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 7
THLE DVAS > peLere 11 TIlLE NAS [ Change [ 4 Acdition g
NAME KALLAND, MICHAEL 1.2 NAME ATRICIA LOESCH N
smestaooness | 814 § W 7TH TERRACE 1asmeeranoess | HO7 ABBE YU LLE ROAD 3
CITY-ST-2IP EI}.)OR!DA CITY FL 5% 14CITY-ST- 2P P T_'F{:BU RGH PA 15328 - = g
TIE DELETE 21MTLE Change Addition
e KALLAND, DENISE 2 oM \CHAE C MALONE
STREET ADDRESS 1750 NORTH FLORIDA MANGO 2asmeer oveess |HAO BARMICKLE STREET
CiTY- §7.2P WEST PALM BEACH FL raovese [MEA DD WANDS, PA 15347
TIE DST [ Joecete 31T i [_] Change "RF Addition
NAME BOVE, TERRY F. 32 NAME
STREET ADORESS 3901 WASHINGTON RD, STE 301 33 STREET ADDRESS
CITY-51-2IF MCMURRAY PA 4.0ITY-51- 7P
TILE [ Joecete 41 TME L] Grange T addition
MAME 4 2NAME
STREET ADORESS 43 STREEY ADDAESS
CITY-§T-21P LACITY-§T-2IP
TIRE [Joetete 51TTLE [ Tohange T ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-51- 2P 54CITY-5T-2
TiReE [_Joecere 61TTLE [ Tthenge [ T Adaitian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS

-SL- 2P 64 CITY-S1-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmplion stated in Section 119.07(3)(k). Florida Statutes |
further cerlify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal eMect as if
made under oath; that | am an officer or gireclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and
that my name appears in Block 12 or Rlack 13 if changed. or on an attachment with an adadrass.

SIGNATURE: 43 {@;;;;;g* 773/?‘ 9/;“)\”‘2’7?
VY N S WAA A s e Batime Prons &

§




