2000 UNIFORM BUSINESS REPORT (UBR}.-

DOCUMENT # N30338

1. Entity Name

WELLINGTON EDGE PROPEATY ASSOCIATION, INC.

Principal Place of Business

C/O GLEN MANAGEMENT SVC
4301 OAK CIRCLE #23

BOCA RATON FL 3343

us

Malling Address

G/O GLEN MANAGEMENT SVC
4301 OAK CIRCLE #23
BOCA RATON FL 334314258

us

2. Principal Place of Business .

“o 6 atct  Serv
Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

| Yo Glen Monage nont— Servias |

I

|

|

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90041 011 ****70.00

I

DO NGT WRITE IN THIS SPACE

3ol W Cowmio Gotdens Gl ton| P. 0. Box /390 -
City & State i City & State 4. FEI Number Applied For
QocA RATON, £ BocA RaTa/, Fe * 650100362 , Not Applicabie
Zip l"{DCJuntry Zip v Country » . $8_75 Additional
5. Cerif f S Dy h
33Y B &— NS A DR u."‘?"‘ ertificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

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

CRANE, ROBERT L

515 NORTH FLAGLER DRIVE

SUITE 1800 o Zip Code

1]

WEST PALM BEACH FL 33401 Y FL |-
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.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Ganlribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE 0 [ Delete TITLE O change [ Addition
NAME TRAUTMAN, ROBERT J NAME
STREET ADCRESS | 600 W. HILLSBORO BLVD #101 STREET ACDRESS
| S™-S-2° | DEERFIELD BCH FL 33441 omy-S1-2¢
. TIMLE 18D, o i ] Delete _f e _ - - [ change [ Addition

NAME MALONE, MICHAEL NAME
STREET ADDRESS | 490 BARNICKLE STREET STREET ADDRESS
CITY-ST-2IP MEADOWLANDS PA CITY-ST-ZIP
TTLE PD T Deiee TILE Tl change [ Addition
NAME BOVE, TERRY F. NAME
STREET ADDAESS | 3901 WASHINGTON RD, STE 304 STREET ADDRESS
GIV-STZP | MCMURRAY PA emv-sTap
TTLE [ Dalate TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
mE LU M Delete TMLE [J chenge [ Addition
NANE * G NAME
STREET ADDRESS |+ = ¥ ST STREET ADDRESS
CITY-5T-2iP ! CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemnental report is true and accurale 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 trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an address, with all other like empowered.
A AR ., ey, " f gt ('\
SIGNATURE: % I T%ﬁ%@% ifiis [ bbet T Tratmad #7/2c0  se1-394-0977

D ORPRINTED NAME OF SIGMING OFFICER OR DIRECTOR

"SIGNATURE AN

Date

Daytime Phone #

CR2E037 (9/69)



