FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000005125 0502005 9;?75 ot =mm] 25

1. Entity Name

THE WELLESLEY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address -ay

722 VASSAR ST P 0 BOX 547037

ORLANDO, FL 32804 ORLANDO, FL 32854

R e IR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

20-2653417 Not Appiicable

Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name . . .
REAL ESTATE COLLABORATIVE, LLC Patrick T. Christiansen
J22 VASSAR ST Streel Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32804

420 South Orange Avenue, Suite 1200
v orlando FL | °%® 33801

8, The above named
the obligations

for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

3/ifoc

SIGNATURE /. 4
Slgnalure, iyped or printed name of registered agent and tile i apphcable. (NOTE Regstered Agen signature reguired when reinstating) DATE
Filing Fee Iis $61.25 ’ 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MGR 0 Detese TILE MGR (X change [ Addition
NAME REAL ESTATE COLEABORATIVE LLC NAME Real Estate Q)llaboratj_\;e e
STREET ADBRESS | P O BOX 547031 seeranbiess | /22 Vassar S
crv-st7p | ORLANDG, FL 32854 oiry-s1-21p Orlando, Florlda 32804
TITLE 3 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZiP
TITLE [ Delese TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST1-ZIP CITY-ST-ZiP
TITLE [T Delete TILE [ Change [ Addilion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Detete e [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21 CHY-ST-2IP
TITLE [T Delete TILE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-Zip
12. | hereby certify thai the information " v is filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ¢ supgp i Mcyrate and thal my signature shail have the same legal eHecl as it made under oatn: that | am an officer or director
of the corporation or the ¢ " 5 ekyg i as required by Chagter 617, Florida Staiutes. and that my name appears in Block 10 or Block 17 if
changed, or on an atig gh agifion ey Bd

TS i« a0 do7 Y23 B

!GNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuate Daytime Phone #




