FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harrla
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90152 008 ****61.25

DOCUMENT # N20235

1. Corporation Name

IATION, INC.

WELLESLEY AT LAKE CLARKE SHORES HOMEOWNERS ASSOC

Principal Place of Business Mailing Address

C/O G.R.S. MANAGEMENT

3900 WOODLAKE BLVD. STE. 201
LAKE WORTH FL 33463

us us

C/0 G.R.S. MANAGEMENT
3900 WOODLAKE BLVD. STE. 201
LAKE WORTH FL 33463
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2. Brincipal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] 25

21] 26 04/21/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ~
El _2?| 59'2794230 ) Not Applicable
Ci tat City & Stat \dditi
—I ty & State b ae 5. Certifcate of Status Desired O 58'7.5 Add.'tmnal
23 ;] Fee Required
2Zip Country Zip Country 6. Election Campaign Finanging O $5-00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GELFAND, MICHAEL

ONE CLEARLAKE PLAZA, 1010
250 AUSTRAIAN.AVE. SOUTH
W PALM BCH FL 33401

81| Name

82; Sireet Address {P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL[ES

SIGNATURE

T1. Pursuant to 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
office or registarad agent, or both, in the State of Florida. 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 617.0603, Florida Statutes. .

Signature, typed of panted nama of registered agent and title if appiicable. (NCTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE VPD JdDELETE 11 TE NE ClChange  [y] Addition
NAME ROY, ROLAND 12 NAME STEVENS , EDWARD
smeeraporess| 5141 C BRIDGEWATER CT sssmeetrooress | RABO -D BRWD GEWATER COURT
orvsrze | LAKE CLARKE SHORES FL uervsrze LAXE CLARKE SHORES, FL. 32340k
TIMLE D L] DELETE 21TME NP ‘ M Change [ Addition
NAME BROOKS, PATRICIA 22 NAME :
smreeTancress| 8136-A BRIDGEWATER CT. 2.3 STREET ADDRESS e : R L T
CITY-ST-2PP LAKE CLARKE SHORES FL racrvstze LAXKE CLARYE SHORES, FL 2340k :
TMLE VPTD B4'DELETE 31 TME BT ‘ L] Change ﬂAddiﬁon
NAME CARLTON, KEN 3ZNAME MONTIGRUE, AN ITQ‘_O '
sree aooress| 8108-D QAKTON CT. sasreeraooress | 816l —A AN‘}CNER URT A
arv-stze | LAKE CLARKE SHORES FL womvstze (LAYE CLARKE SHORES, FL 33406
TITLE SD O DELETE 41TME o ' PfThange [ Addition
NAME WELCH, LYDIA 4.2 NAME :
smreeTAporess! 8147 C BRIDGEWATER CT 43 STREET ADDRESS - ]
orv.st.ze i LAKE CLARKE SHORES FL wonvsrze  LAKE CLARKE SHORES , FL 33406
TILE PD ) DELETE 51 TIMLE .PffChange [ Addition
NAME KNIGHT, GREGORY 52 NAME
smeet aooress| 8148-C BRIDGEWATER COURT 53 STREET ADDRESS . S
CITY-ST-2IP LAKE CLARKE SHORES FL 54 CITy-ST- 219 LAYE CLABKE SHORES, FL 23400k
TME (1 DELETE 61 TLE s ClChange * []Addition
NAME 6.2 NAME .
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-ZIP §4 CTY-ST-ZIP

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cartify that the information
indicated an this annual report or supptemental annual report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oL

SIGNATURE:

an attaghment with ag

address, with all other like ampowered.

;

CR2E037 (11/98)

51"5.{“‘35“{:355"!

Date .



