_. 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # N02000009589 E® Secretary of State

1. Entity Name -
HOMEOWNERS ASSOCIATION OF WELLINGTON PLACE
TOWNHQOUSES, INC.

Principal Place of Business Mailing Address
1177 MAIN STREET - P.0. BOX 1705
SUREC DUNEDIN, FL. 34697

DUNEDIN, FL. 34698

———————— [N ERHmm

EERTE

4, FEI Number Applied For
71-0933084 Not Applicable

5. Certificate of Status Desired O gg'gglﬁetmnm

s et 01112005 No Chg-NP CRZEQST (10/03)

DO NOT WRITE IN THIS SPACE

§. Name and Address of Current Registered Agent

TN s |+ " DO NOT WRITE
CLEARWATER, FL. 33755 . IN THIS SPACE

8. The abova namad entity submits this statemé;:t for the purpose of changing its regis;té(ed affica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant. .

SIGNATURE.
Sigraiurs, typed er printed name of registerad agont and titke ¥ applicable. {NOTE. Fegistered Agent signatura roquiced when relnsmiing} DATE
Filing Fea Is $61.25 9. Election Campslgn Financing $5.00 May Bo LNDRGMRT 18k _
Due by May 1, 2003 Trust Fund Cantrigution. 00 Added to Fees A 440500035004 150,00

10. OFFICERS AND DIRECTORS |

e D N R . - ..o

NAME GEORGE, THOMAS E

STREET ADBRESS | 1177 MAIN STREET SUITE C

CY-5T-2F | DUNEDIN, FL 34698 - -

1173 D -

HAME GEORGE, GRETCHEN R '

STREET ADDRESS | 1177 MAIN STREET SUITE ¢ LT )

CR-STZF | DUNEDIN, FL 34698 e

TILE D

NAME FOOTE, BALLY H

STREET ADORESS { 1150 CLEVELAND STREET SUITE 301 YL EXTas o

crY-ST-2P CLEARWATER, FL 33755 o : L DO NOT WF“TE

TLE .

m | IN THIS SPACE

GITY-ST-2P ) -

TILE

NAME e

STREET ADDRESS S Lo

CITY-ST-2P o

TTLE

NAME

STHEET ADORESS 3

CITY-ST-2P

12. | hereby cerlity that the information supplied with this fillng does not gualify for the exemption statad in Sextion 119.0;%3)(0. Florida Statutes. | further cartily that the information
indicated on this report or supplamertal repor is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | arn an cfficer or director
of the carperation ar tha recaiver or trustes empowered To axecute this repert as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changead, or on an attachment with an acddrass, wih all aiher like empowerad.

SIGNATURE: TRbrmpas P 00065 //m/z,/c( 927 V) P

MOFSI'GMN?IMOH DIRECTOR Deytirw Pheng 8




