4 FILED
2005 NOT-FOR-PROFIT CORPORATION Ma ()4, 2005 8:00 am

w

, ANNUAL REPORT
Secretary of State

1. Entity Name
WELLINGTON AT OCOEE HOA, INC.

Principal Place of Business Mailing Address
G55 KELLER ROAD P.0. BOX 770696

SUITE 1500 WINTER GARDEN, FL 34777 US - 50 u 4 7 34 2
ALTAMONTE SPRINGS, FL 32714

i s i 0 LA

Po Box 19% Po B ox (G
4Sune. ApL. #, etc. Suite, ApL. #, etc. 05022005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
PiM pmourH  FL Pymous i Fi 04-3749869 Not Appicable

2ip Couniry Zip Country " i 58_75 Additional

27 909 1294 G/ 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
’ ' 3 Name
PRIOR, THOMAS
955 KELLER ROAD kN Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1500 E
ALTAMONTE SPRINGS, FL 32714
e o § City FL | Zip Code

8. The above named entity submits'this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1, therobligations of registered ageFL

4.

wh 4 -
SIGNATURE s
- W N Signawre, typed of printed ;ame of regisiered agant and e i appicablo (NOTE: Ragisiered Agant sigrature required when relostating) OATE
Lol b .
o .
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. d Added to Fees Florida Department ot State
10. ®FFICERS AND DIRECTORS J 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 10
L op P Delete TLE P [gohenge 3 Acdiion
AN PRIOR, THOMAS v DiRp MASOD i
22+ SToWwZwAT
STREET ADDRESS | 955 KELLER ROAD, SUITE 1500 STREET ADDRESS | #
¢mv-sT-ZP | ALTAMONTE SPRINGS, FL 32714 Vi oS |Qecor B FL BuI
TITLE DV ErDelela TITLE v EdChange [ Addition
NAME GREENAWALT, TOM HAME SEFFREY CoynrIERIER -
STREET ADDRESS | 955 KELLER ROAD , SUITE 1500 STREETADDRESS | . f 5 ST E FA NSHIRE AV
CIy-sT-2IP ALTAMONTE SPRINGS, FL 32714 / CIY-S1-21P pcon® Fo DG !
Tme DST A belete HLE T Ademnge [ Addition
NAME WEST, EVELYN - NAME Boris OR f;f—:}::s NAREAVE
$TREET ADDRESS | 955 KELLER ROAD, SUITE 1500 sTheeT ADDRess | 229 3 RV E i -
cmy-5-7P | ALTAMONTE SPRINGS, FL 32714 CVSIP |G eoRlE FL R gF//
TITLE (7 pefete TIMLE Foj Ol change  [SHAndition
NAME NAME PATRICK witson
STREET ADDRESS STREETADDRESS |1 2 o L 7o Bw ATER CiREL
CITY-S7-2IP CITy-ST-2P Georr £ badn
e (7 Delete TTLE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-2tP CITY-ST-2IP
TITLE O velete TITLE O change [T Acdition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0753)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my . signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with aj ress. with all other like empowered.

SIGNATURE: 5// /é 5T 4y EF9-0335

SIGRATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Prone #




