SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPRORIT FLORIA EPARTUENT OF STATE Jul 26, 1999 8:00 am
ANNUAL REPORT socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 07-26-1999 90013 037 ****5]1 25
DOCUMENT # N32883
1. Corporation Name
WELLINGTON DOWNS HOMEOWNERS ASSOCIATION, INC. .

sdssaf-sofiz-3 1 ¢

Principal Place of Business
1750 N. FLORIDA MANGC ROAD

SUITE 402
WEST PALM BEACH FL 33409

Mailing Address
1750 N. FLORIDA MANGO ROAD

SUITE 402

WEST PALM BEACH FL 33409

VAR IRTAR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 06/20/1989
Suite, Apt. #, et¢, Suite, Apt. #, etc. 4. FEI Number Applied For
22} ) |27 650226218 Not Applicable
[~—City & State-— - <ot e o  —= | -City & State.- . . _ . I T o e . o - R itional — -
—j ity ° ty ° 5. Cerlifcate of Status Desired | $8.75 Auqmmal
23 ?5] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

[30]

f2s]

2]

m

Trust Fund Contribution

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
GINSBERG, VICTOR 82
3500 GALT OCEAN DRIVE
APRTMENT #1517 &
FT LAUDERDALE FL 33308 84| City

FL [*

Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accapt the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

11. 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
e was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed neme of registered agent and title if applicable.

(NOTE: Ragistered Agenl signalure required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TMLE [OJChange [ Addiion
NAME GINSBERG, VICTOR 120AME

streeraooress| 35400 GALT OCEAN DRIVE APT 1517 1.3 STREET ADORESS

EITY-57-ZP FT LAUDERDALE FL 33308 14 CITY-ST-2P

e VD ) (] DELETE 21TMLE [Change  []Addition
NAME GINSBERG, FRANCES 22 NAME

streeTaooress| 3500 GALT QCEAN DRIVE APT 1517 23 STREET ADDRESS

CIFY-5T-ZP FT LAUDERDALE FL. 33308 2,4 CITY-ST-2P

TLE - -D ] DELETE 31TME e L] Change [ Addition
NAME GINSBERG, RICHARD: 32ZNAME

streeranoress| 3500 GALT OCEAN DRIVE 3.3 STREET ADORESS

CITY-ST. 2P FT LAUDERDALE FL 33308 34, CTTY-5T-2P

TITLE [J DELETE 41TMLE [dChange [ Addition
NAME . 4. 2 NAME

STREET ADDRESS ) 435TREET ADDRESS

£ITY-5T-ZIP 4.4 CITY-5T-ZIP

TILE [J DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TME (1 DELETE 6.11ILE (IChange  [] Addition
NAME $2NAME

STREETADDRESS| . . 6.3 STREET ADDRESS

ervstap . |7 64 CITY-5T-2P

_indicated on this annual report or supplamental annual,
officer or director of the corporation of the rechiue

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4. | hereby certify that the information supplied with this fitingdoes not qualify for the exemption stated in Section 119.07(3)(t}, Flerida Statutes. | further certify that the information

-Block 12 or Block 13 if changed, or -1 an r. /G
/r { rars _‘A

\»iiiv an address, with all other like empowered.

0006037

SIGNATURE: UG’L/ i éee. REQUIRED

TGNATURE AWi < . .{PRINTED NAMBOF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (5/99)



