FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED ;o
PROFIT FLORIDA DEPAITMENT OF STATE A r 26, 1999 8:00 am '

CCRPORATION Kather ne Harris
ANNUAL REPORT Secretay of Stas ecretary of State

1999 DIVISION OF -ORPORATIONS 04-26-1999 90166 019 ***150.00

DOCUMENT # | 13398 g

— UM ENAMRE R R THA

WELLINGTON SITTERS CLUB, INC.

11. Pursuaiit to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submit:: this statement for the purpose cf changing its re gistered
office o registerad agent, or bot 1, in the State o! Florida. Such change was zuthorized by the corpora ion's board of d rectors. { hereby accept the appuintment as regi:ered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

Principal Plaice of Business Mailing Address
% LILLIANE M. AGEE % LILLIANE M. AGEE 1
P.O. BOX B16 P.O. BOX 816 .
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE !
3. Date In:orporated or Qualifed !
08/31/1989 1
2, Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For ‘
21] 26 _ | 650145147 Not .\pplicable 1
Suite, Aft. #, etc. Suite, Apl. # elc. . it | K
uie A e ure. Ap © 5. Cerifcate of Status Desired 0 $8 75 Adc{ltional I B
;;] E Fee Required | B
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe ; :
E‘ m Trust Fund Contribution Added to Fees |
Zip Cauntry Zip Country 8. This co poration owes the current year litangible :
m ,EI Zl Ei;l Person:l Property Tax. [ Yes [INo !
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere:] Agent . '
81| Name .
AGEE, LILIANE M. :
. 82| Street Address (P.0. Box Number is Not Acceptable) '
334 WOOD DALE DRIVE ‘ :
WEST PALM BEACH FL 33414 83 i
84| City Fl [85‘ Zip Ccoe ;

.E';;

SIGNATUR: o
Signature, Typad of printed nane of registered agent .ind Ufle If appticable, (NOTE - Registered Agent signature requi ad when reinstating} DATE =
12. JFFICERS ANE DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 & -
TIMLE PVD {J DELETE L1TITLE ClChange [ Addition E
NAME AGEE, LILIANE M. 1.2 NAME T |
streeTaoores S| 334 WOOD DALE DRIVE 1.3 STREET ADDRESS R
CITY-5T-2P WEST PALM BEACH FL 14 CAY-ST-2P 2
WIE ST [ DELETE 21TILE [JChange  [Additon | O
NAME AGEE, LILIANE M. - JrrneE ;
sTreeTADDRE: S| 334 WOOD DALE DRIVE e 23 STREET ADDRESS 5 -
QTY-5T-2P WEST PALM BEACH FL 7 2 4CITY-57-2P - 4
Tme — ) /- ' T DELETE 31 TTE | w S WA T T OcChange [ Addition :
NAME 32 NAME i
STREET ADDRES § 3.3 STREET ADDRESS v w i '
CITY-ST-2IP 3.4. CITY-ST-2IP . Q M _ﬂ/)/ o r
TITLE [T DELETE 11mE C s k \ﬁ/ C}gu [JChangs L] Additian | B
NAME 4.2 NAME O {Y\W )
STREET ADDRES § 4.3 STREET ADDRESS -
CITY-ST-ZIP 44 CITY-§T-ZP —r .
TITLE . [ CELETE SATITLE [change [ Addition | B
NAME 5.2 NAME 1.
STREET ADDRES § 5.3 STREET ADDRESS 1. ‘
CITY-ST-2ZIF 54 CITY-ST-2IP | B
TIE [ DELETE 8.1 TITLE CJChange [ Addition |
NAME §2 NAME F '
STREET ADDRES § £3 STREET ADDRESS t I
CITY-ST-2ZIP 64 CITY-ST-ZIP .

4. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made un fer oath; that lzman
officer ¢ r director of the corporat on of the receiv 2r gftrustee empowered 16 € xecute this report as req sired by Chapter 607, Florida Statutes; and that ny name appea‘s in
Block 12 or Block 13 if changed. or on an attach ith an address, with a'l other like empowered.

SIGNATURE: LC(__(’)\ Da 1-23- 99

SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dale Jdaylima Phone #




