| FILED
FILE NDW-NG FEE IS $61.25 Apr 01 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

POCUMENT # N30338 (0)
WELLINGTON EDGE PROPERTY ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
3901 WASHINGTON RD 1805 WELLINGTON EDGE BLVD
STE 301 STE 01
MCMURRAY PA 15317 WELLINGTON FL 334146111 T ador ualfied T 32 Date of Last Ranor
us us . Date ncorporated or Qualifie a. Dale of Last Repor
0172571589 07/11/1986
2. Principal Piace: of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;E—i 1 2 ﬁot Applicable
Suite, Apt. #, Bic. Suite, A #, etc. N ) $8.75 Additional
” ;ﬂ 6. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution [j Added to Fees
Zip Country aip Gountry 8. This corporation has liability for intanglble tax under s. 189.032,
24] (25] (20] 30 Florida Statutes Oves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
CRANE, ROBERT L. 92| Strel Address (.0, Box Number is Nol AGooptabie)
515 NORTH FLAGLER DRIVE
SUITE 1800 83
WEST PALM BEACH FL 33401 o FL o

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice ar registered agent, or both, in the State of Plorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signature, lypod or printed pame ol regislered agent and tite if apphcable {NCTE: Registered Agant signature required whan reinstiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DWRECTORS IN 12
T DVAS LT oecere 113E [ Change L] Addition
NAME LOESCH, PATRICIA 1.2 HAME
smernaooress | 407 ABBEYVILLE ROAD 1.4 STREET ADDRESS
o1y -57-2 PITTSBURGH PA 14 CATY- ST- 2P
TLE DST ] CELETE 21 TILE [ Cnange [ Acition
NAME MALONE, MICHAEL 2.2 NAME
ster1 aopress | 490 BARNICKLE STREET 2.3 STREET ADDRESS
CTy-ST-71P MEADOWLANDS PA 2.4 CTY-ST-2P
e DST [T oeteve 31TITLE L) Change ] Addilion
NAME BOVE, TERRY F. 32 HAME
sracer aooniss | 3901 WASHINGTON RD, STE 301 4.3 STREET ADDRESS
£y ST 2P MCMURRAY PA 34.C7Y-S1-7P
THLE [T OELETE 4ATME [] change  1_] Aadition
NAME 4.2 NAME
STHEE] ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CTY-ST-20
T L1 DELETE 517ME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-7P 54 CITY-S1- 2
THLE I okeTe 61101 ' ' . [Jchange [ Addition
NAME £.2 NAME
STREET ACDRESS .3 STREET ADDRESS
CiTY-ST-2p 84 CITY-S1-21P
14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 11 ¥i), Floridla Statutes. | furiher certify that the

infarmatian indicated on this annual report or supplemental annual report s true and accurate and that my signature .« have the same legal effect as if made under aath; that
I am an officer ar director of the corporation or the recalver or trustea empowered to execute this report as reguired &t Chapter B17, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, of on an altachment with an address.

ONATURE AND TYPED 8

SIGNATURE: TR TR D 3{/@;’/9; Yl 13579

PRINTED NAME OF £(GHING OFFICER Okt DIRECTOR ate Daytime Prone & 0041133



