, FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N03000005948 04-21-2008 90101 007 ****61 25
1. Entity Name
WELLINGTON SHORES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
11360 FORTUNE CIRCLE 11924 FOREST HILL BLYD
SUITE E-BA #2220
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e = AU TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Numbear Applied For
20-0479607 Not Applicable
Zip i ] Country e Country 5, Certilicate of Status Desired . [} Eg‘;?qg?;monal
B ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
A & G MANAGEMENT SERVICES
11924 FOREST HHLL BLVD Street Address (P.O. Box Number is Not Acceptable)
#22-221
WELLINGTON, FL ;33414
s City FL J 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 obligali%? ;i
SIGNATURE _. < &‘tﬂ"f C
-/Slgnalura,wped of printed name of registered agent and titla it appic% (NOTE: Registered Agenl sifjnature requited whan reinstating) DATE

LE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be e T Make check bayablé ip-."'_. - ‘, ” ‘
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees L. "FIof@.]D_pga;’m_ent of‘SII:ate . 7‘“’ '
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TILE O Change [ Addition
RAME NOBEL, CHARLENE NAME
STAEET ADDRESS | 11924 FOREST HILL BLVD #22 PMB 221 STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-2IP
ME DST 0 oetete TME O Change [ Addition
HAME GRAHAM, DEBORAH NAME
STREET ADDRESS | 11924 FOREST HILL BLVD #22 PMB 221 STREET ADDRESS
CITy-St-21P WELLINGTON, FL 33414 4, CITY-ST-ZIP
TITLE D , guem TIE [J Change [ Addition
NAME . KOLBE, JIM NAME
SIREET ADDRESS | 11924 FOREST HILL BLVD #22 PMB 221 STREET ADDRESS
CITY-St-2IP WELLINGTON, FL 33414 CIvy-81-2ip
TITLE O Delete me D [ cChange (] Audition
NAME NAME \\ oY De?OSQ
STREET ADORESS STRFET ADORESS 5\‘0‘?&% Cared Hiw %\Nd ge=m- 22
orY-§1-29 Cv-5T-20 wreAltmaton, Fu qu\q
TITLE [ Gelete TITLE [ Change  [J Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-$T-2P Cy-§1-28

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 of the receiver or trusteg 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 on an attachment with an address, wdn afl other like empowered.

SIG NATURE :’/ BIGNATURE AND TYPED OR PRINTED NAHéDF %ﬂ} (“ Datno Dai?!h:m7¢75 - 3|g’)




