..- “2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # N02000009589 Jan 28, 2004 08:00 AM

- Eniy Narme | Secretary of State
HOMEOWNERS ASSOCIATION OF WELLINGTON PLACE
TOWNHOUSES, INC.

Princigal Place of Business Mailing Address .
1177 MAIN STREET P.O. BOX 1705
SUITEC ~ DUNEDIN FL 34697

DUNEDIN FL 34628

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ) Cily & State 4. FEI Number Applied For
71-0933084 Not Applicable
Ze Country Zp Country 5. Certificaie of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name R
THOMPSONr DENNIS P Streat Address (P.O. Box Number is Not Accepiabl S
.C. e}
1150 CLEVELAND STREET P
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE —————— - e B
Signature, lypod or prnted nz2me of regrstored agent and e | appheable {NOTE- Regrstered Agont signature required when reinstaling) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ' Trust Fund Contribution. D AddedtoFees Florida Départment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TQ OFFICERS ANDDIRECTORS IN 10
me g ORGE. THOMAS E O Deiete T O Chamge [ Addition
ECR
NEME ) NAME | ~
streeT anpress | 1177 MAIN STREET SUITE C STREET ADDRESS 53 féggggggégggijai Bl.7% -
orv-sr-ze | DUNEDIN FL 34688 CITY-ST-21P £ LT “ s
TILE ) Coeee  § me Clchange [ Addition
NAME GECRGE, GRETCHEN R NAME
staeer aporess | 1177 MAIN STREET SUITE C : - STREET ADDRESS
crv-srzp | DUNEDIN FL 34698 CITY-ST. 21
TMLE ) O oelete ) TITLE [ Change [ Addition
M FOOTE, SALLY H N
stareT apoeess | 1150 CLEVELAND STREET SUITE 301 STEEET ADDRESS
cmf.??—ZtF CLEARWATER FL 33755 CITY-ST-2IP
TILE Y o T TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
TLE O Delee e Jchange  [C] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GIfY-ST-2ip GiY-5F-2P
THLE 3 Delete THLE [ Change (] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
GiTY-ST- 2 CiTY- ST-2P

12. | hereby certify that the information supphied with this -fi'iing does not qualif; for the exemption stated in Section 119.07(3)(i}. Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 of Block 11 i

changed, or on an attaWr like empowered,
SIGNATURE: _} Z/ S S

.
e SIGNATURE AAD TYPErBir PRINTED NAME OF SIGMNING OFFICER OR DIRECTCR Dala Daytime Phone &




