2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 04, 2008 8:00 am

DOCUMENT # 714576 ] Secretary of State

1. Entity Name 06-04-2008 90010 010 ****70.00
WELLINGTON TOWERS, INC,

Principal Piace of Business Mailing Address
1701 SOUTH OCEAN DR 1701 SO. QCEAN DR. R ' #n
e HgLLYWOOD o ”"w ml) "l’l I]II‘ |lm ‘"ll Iml‘l“ |‘|H |m} |’Iu M“ Illmlm '"[ ‘.
U
2. Principal Place ot Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E037 (4/08)
City & Slate C.ity & State 4. FEI Nurnber Applied For

T 23-7024716 Nat Applicable

Zip W -,.‘.i.g Coumry Zip Country

G y " . . 7 it
‘. ift (27 5. Certificate of Status Desirec ) feae Hil':?:dmnai
.6..Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " par  WENIER
BOTTA- JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1701 S OCEAN DR #703 (101 5. Ocenps= OR.  Fwrtdol
-HOLLYWOOD FL 33019 A
K L . City Zip Cod
- Py Yo\ Yoo o FL | ™5%,19

ent tor the purpose of changing its registerac office or regislere& agent, or both. in the State of Florida. I am familiar with, and accept

DA @0-9( XQ}I“Q{ | -:IZ @!0&

8. The abave nameg entity.submits 1
the obligations of registered agent.

SIGNATURE

Signature, l,pumﬁwmm name ol reg:slerad «;w f upphcauie {NOTE: Rarsterar Agent signature required when ranstating) DATE

FILE NDW FEE IS $61.25 i | e Election Campaign Financing $5.00 May Be Make Check Payable to

Due By September 3, 2008 Trust Fund Contribution. Added to Fees .. Florida.Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE CHAI 1 Delere TLE Lo -VREs ndnT {MChange ] Addition
NAME BOTTA, JOSEPH NAME
STREET ADDRESS [1701 S OCEAN DRIVE APT 703 STAEET ADDRESS
oy-st-2p  FHOLLYWOOD FL 33018 CITY-ST- 2P
e PRES [ Delete e Co -~ PRES| peNT Plchange  [J Acdition
NAME DENIER, PAT NAME
STREET ADDRESS | 1701 SOUTH QCEAN DR APT 803 SIREET ADDRESS
CITY-ST-2P HOLLYWOOQOD FL 33018 CITY-ST-2IP
TILE VP [T Delete TITLE [ Change  [] Addition
NAME BERKSZA, MICHELENE NAME
STREET ADURESS (1701 SOUTH QCEAN DRIVE APT 501 STREET ADDRESS
CIY-ST-2IP HOLLYWOOQD FL 33019 CITY-51-21P
TITLE SEC O petete TILE O Chage  [J Addition
NAME SILVA, PAULA NAME
STREET ABDRESS | 1701 SOUTH QCEAN DR APT 105 STREET ADDRESS
LITY-5T-2IF HOLLYWOOD FL 33019 CIFY-5T-2IP
TILE 1 pelete TITLE 1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-5T-2IP
TITLE 3 pelete TMLE [ thange [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP [\ CIry-ST-7tP

12. | hereby cerlity that the infbrmagon_supplied with this filing does not gualify for the exernplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indlicated on this repon or uopl mental report is true and accurate 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 regeiver trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagfurjent with B gddress, with all other like empowered.

ik QEK BLN( o d”-‘o\ﬁg Y v~

I ATIIDE ANM TYDER MB DRINTER M AME ME Sl IME AEEIAED MD RO ErT AL e e erers Pl gy B

SIGNATURE:




