FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000008427 08-30-2007 90002 029 ****61 25
1. Entity Name
WELLINGTON RUNNERS CLUB, INC.
Principal Place of Business Mailing Address quiov:*-
14458 AUTUMN AVE 14458 AUTUMN AVE )
WELLINGTON, FL 33414 WELLINGTON, FL 33414
SR TR WL RHRAR AW
Suite, Apt. #, etc, Suite, Apt. #, etc. 07052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE{ Number Applied Fer
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [H} 'ise'gi LJ:?éjci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JORGENSEN, JOHN M
4400 PGA BLVD STE 800 Street Accress (P.0. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33410
City FL I 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 of registered agent.

SIGNATURE
Signature, typed of printed name ol regisiered agent and tidle il applicaiie. (NOTE: Registared Agenl signature required when reinslaling} DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VP it
TITLE DP [ Delete TILE Bruce Wundrack X@ Change [ Addition
NAME WUNDRACK, BRUCE NAME 14458 A A
STREET ADDRESS | 14458 AUTUMN AVE STREET ADDRESS . utumn Ave
cv-sT-2P | WELLINGTON, FL 33414 OITY 57 2P Wellington, FL 33414
TITLE T ﬂoelete TILE [J Change [ Addition
NAME MUCCING, SALVADOR NAME
STREET ADDRESS | 13883 GERANIUM PLACE STREET ADDRESS
GITY-ST-2IP WELLINGTON, FL 33414 CITY - ST-21P
TITLE v ] Delete e P XRChange [ Addition
HAME JORGENSEN, JOHN M NAME John Jorgensen
STREET ADCAESS | 4400 PGA BLVD STE 800 sraeeraooress | 4400 PGA Blvd, Ste 800
cmv-stzp | PALM BCH GARDENS, FL 33410 crv-sr-ze | Palm Bch Gardens, FL 33410
TIRE O belete me T [ Change Xg}\ﬂdman
RAME NAME Peter Weisner
STREET ADDRESS sTREETADDRESS | 1593 Trotter Ct.
CHTY-ST-2I7 CITy-S1-21P Wellington, FL 33414
TITEE O Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 219 CiTy-SI-2P
TME 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-g1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
o .‘]a."qen.s(‘n_ﬂ&l- ?/97%37
J 4 7 pate /

AINTED NAME OF SIANING OFFICER OR DIRECTOR

Daytime Phone #




