FILED
2007 NOT-FOR-PROFIT CORPORATION ©[ay- 12 2007 8:00 am

ORT g
ANNUAL REP Secretary of State

DOCUMENT # 715386
1. Entity Name 03-12-2007 90077 050 ****61 .25
WELLINGTON ARMS, A CONDOMINIUM, INC.
Principal Place of Business Mailing Address
6530 N OCEAN BOULEVARD 6530 N OCEAN BOULEVARD .
OCEAN RIDGE, FL 33435 (OCEAN RIDGE, FL 33435 o
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address ““m ‘Im ||II‘ |HII [[Il' Ilnl |ﬂ| |[|[| Illh I‘l“ M" I’I“ III“III Il |II|
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applieg For
58-1267105 Not Applicable
______Zip ; Cotinl_ry e Country 5. Certficate of Status Desired M| 38'7; 5 Md‘itional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent 4}

Name
NEMES, ROBERT J

6530 N OCEAN BLVD, #105 Streat Address (P.O. Box Nurnber is Not Acceplable)}
OCEAN RIDGE, FL 33435

City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, ang accept
the: obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and title i applicabie {NOTE. Registerad Agent signaturg requied when renetating) DATE
Filing Fee is $61.25 Y 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Dueo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iIN 10
TLE P (O Detete L [l change [ Adition
NAME DARULA, CALVIN NAME
STREET ADCRESS | 6530 N OCEAN BLVD #307 STREET ALDRESS
CITY-ST-1IP OCEAN RIDGE, FL, 33435 CITY-S1-21P
TLE S (3 petete WLE [ Change  [J Adcition
NAME NEMES, ROBERT S NAME
STREET ADDRESS | 6530 N OCEAN BLVD #105 STREET ADDRESS
CITY-SF-ZiP OCEAN RIDGE, FI. 33435 Ciry-§1-21P
TITLE T [ petene TLE [l crange [ Adaition
NAME DE LA ROSA, DAVID NAME
STREET ADDRESS | 2681 NW 40TH ST STAEET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 CITY-ST-7IP
e D O Delgre 1 [ Crange  [] Ageition
KAME ULTSH, FRANK NAME
STAEET ADDRESS | 1897 E TERR DR STREET ADDRESS
CIrY.S§1-21P LAKE WORTH, FL 33408 / QY- ST-2IP
TLE D ID/Demg HILE /) [T Change M'ﬂion
sau . At Bruce. 777ac.t(1/)/os 13
STREET ADORESS | 6530 N OCEAN BLVD #304 smeramess | (L, 530 AL Ocean y"d e- 24
CIFY-ST-2IP QCEAN RIDGE, FL 33435 CiTY-81-2P O Cenn - ?‘ d{) E FL 33 433
TILE {7 Delee WL [ Crange [ Acdition
NAME 6@(6_ M‘th‘sl"l# NAME
STREEY ADURESS Cpss o A- OC 8 6/0 Ji STREET ADDRESS

CITY-ST-2P Oceqn f‘?ﬁ £ 239348 CATY-ST-2P

12. | hereby certify that the informaticn ed wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seporl ot supplernental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirecior
of the corporation or the receiver or irusiee empowered 10 execute this 1eport as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmeptwith an address, with al like empowered ,jg / 73 7 7 qs
1/
SIGNATURE: Lo 2/ 7/07 e

BICNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 /Dm Daytime fhone #




