2006 NOT-FOR-PROF|IT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # N02000009421

1, Entity Name

WELLINGTON AT OCOEE HOA, INC,

Secretary of State

02-08-2006 90008 008 ****6] 25

Principal Place of Business Maifing Address

P.0. BOX 196 P.0. BOX 196
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768 US
e s DR AR DR
PO BOX 194
Suite, Apt. #, etc. Suita, Apl. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
DI WV MOILTTEL FL 04-3749869 Not Apptlicable
Zp Country Zip3 2768 “[‘_‘]”g'y 5. Certificate of Status Desired L] gi;’fq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRIOR, THOMAS

955 KELLER ROAD

SUITE 1500

ALTAMONTE SPRINGS, FL 32714

T OoLES. RonNiE B

Streg) Address (P.0. BoX Number is Not Acceptable)
-2 ,524 LJOLE OVl  PeRCE

City ﬁfoop/")’ﬂ FL IjCDde

8. The abave named entity submits lhIS stalemeni for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped of printed name of registered agent and ltle if applicable.

{NOTE: Aegisigrac Agent signaturg requised when reistating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P [ oelete TLE [ change  [J Addition
NAME MASON, DIANA HAME
STREE ADDRESS | 1234 STONEWATER CIR STREET ADDRESS
CrTY-ST-2P CLERMONT, FL 34711 CATY-5T-2P
THLE vP . O pelete TITLE [3rChange [ Addiion
NAME COURTERIER, SEFFREY tave COUFERFERT—SEEREY
STREET ADDRESS | 2245 STEFANSHIRE AVE STREET ADDRESS
= = L/~ v

env-st2p | CLERMONT, FL 34711 msw | COURTEZRIE ., JEFF RE /
TILE T {7 petete TITLE O Chaage [ Addition
NAME ORTIZ, BORIS NAME
STREET ADDRESS | 2295 STEFANSHIRE AVE STREET ADDRESS
CIvY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE D £ Delete TITLE O Change [ Addition
MAME WILSON, PATRICK NAME
STREETADDAESS { 1206 STONEWATER CIR STREET ADDRESS
CIY-S1-2P CLERMONT, FL 34711 CITY-8T-7P
TILE 7 Delete TITLE ST [ change  KJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |I1J%§2AST" OI%%%Q?ER CIRCLE
GiTY-S1-2IP CIFY-ST-2IP ACADD _E‘_l' AATE 1

o p g = = g ¥ - =
TILE O Delete THiE O Change X Addition
NAME HAME D COLES, BONNIE
STREET ADDRESS STREET ADDRESS PO BOX 194
crTy-51-2p GITY-§T-ZF PLYMOUTH, FL 32768

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlity that the information
indicated on Ihis report or supplemental 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 receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

Lonvmvis 6 Cared

SIGNATURE:

-033S"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytira Phone #




