FILED

|
2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT B ecretary of State

DOCUMENT # N03000003847 ‘ 04-25-2008 90123 016 ****61.25
1. Entity Name
THE ISLAND CLUB AT WELLINGTON HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Adgress ' q U U pilooi
A & G MANAGEMENT, 11360 FORTUNE CIRCLE C/0 A & G MANAGEMENT, 11924 FOREST HItL BL
SUITE E-6A #22-221 o :
WELLINGTON, FL 33414 WELLINGTON, FL 33414 - : .
R AR MO AP

Suite, Apt. #, etc. Suile, Apt. #, etc. 02252008 Chg-NP CR2EO37 (12/06)

City & State Clity & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ geaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
A & G MANAGEMENT SERVICES
11924 FOREST HILL BLVD # 22 PMB 221 Street Address (P.0. Box Number is Not Acceptabie)
WELLINGTON, FL 33414
City FL l 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 State of Florida. | am familiar with, and accept
the obligations g@f registered ag

Slgnalure, typed 4f printed name of registerec ageni and tive i appicabla (NOTE: Registered gnalure raquirad whan reinstating) DATE
Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 May Be , - ‘Make i-._heélf ﬁa}a‘_)le fo"; :
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . - Florida Department of Staté
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 0] Celete me WV e <o A\ M Crange [ Aadilion
NAME SANGER, RENEE M NaME Tgﬂ.f .
"STREET ADORESS { 11924 FOREST HILL BLVD, #22-221 STREET ADORESS wazl Forel+ wiw Bwa #a2- 221
omY-sT-ZP | WELLINGTON, FL 33414 CITY-ST- 2P weAlinaton, A 22 L“IIL'\
TITLE bv O pelete TITLE 'DS . mhanga [ Addition
NAME WILSON, OKHEE HAME O~ #ee W\\SGQ\‘ Bid. H22-aM
STREET ADDRESS | 11924 FOREST HILL BLVD, #22-221 STREET ADORESS WAMA Farest+ Wl 3

CTV-ST-2P | WELLINGTON, FL 33414 CITY-ST-2F wWearn %‘\‘OT\‘ 22 33‘-«\\ L{

e josT %ﬂelg[g e i rt [ Change .M\ddilion

FRONCZEK, DIANE INLE <M -
:::;mmcss 11924 FOREST HILL BLVD, #22-221 :::Ei'u.mss *\.Qt?-‘—l %,fc‘g'\' %‘\\ Bivd 42 22-224
O-S1ZP | WELLINGTON, FL 33414 CrTY-gT-29 Wﬂ“ﬂe'\'ﬁﬂ, 12 33&.:\\1—‘

TIVLE O oelete TITLE W . 3 Change NAddihun
STREET ADORESS STREET ADDRESS %?A\fb\ _%O“&":c\'\k\\ E’Wd"'ﬁ: 99" ag' )
CITY-ST-2P CTY-5T- 2P v\}d!\\“q-\'on . FL 33L,\\ L—\

TITLE [ pelete TITLE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-ZP CITY-ST-2IP

THTLE ] petete TITLE [Fchange [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CHTY-ST-2P CITy-81- 7

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme; ith dgpess, with all other like empowered.
SIGNATURE./W G T (AEprr, Botnr —’;/é;;/ﬂf S ORI P2

.
BKNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR MRECTOR” Dayiime Phong &




