FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000006843 R 01-08-2007 90250 015 ****5] 25

1. Entity Name
WELLINGTON AT MEADOW POINTE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q u U U Udle
9950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENUE

SUITE 115 SUITE 115

TAMPA, FL 33619 TAMPA, FL 33619

QT

01032007 No Chg-NP CR2EQ37 {4/086)
DO NOT WRITE IN THIS SPACE T Fopied o
20-3108375 Not Applicable
5. Certificate of Status Cesired O $8.75 additiona)

Fege Required

8. Name and Address of Current Registared Agent

T4 TURNER STREET DO NOT WRITE
?LEARWATER, FL 33756 IN TH IS S PAC E

?J ,jL?rhe 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 cbligations of registered agent.

v

SIGNATURE
_: N Slgr!alure‘ typed or printed name of ragistered agenl and dille it applicable. {NOTE: Registered Agent signature raquireq when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DISECTORS
TITLE D
NAME CLOYD, RANDY

STREET ADDRESS | 9950 PRINCESS PALM AVENUE, STE 115
CITY-ST-21P TAMPA, FL 33619

FITLE D

NAME ROBERTS, JAY

STREET ADDRESS | 9950 PRINCESS PALM AVENUE, STE 115
CITY-ST-2IP TAMPA, FL 33619

TITLE D
NAME PALLIN, RAMON

STREET ADDRESS | 9950 PRINCESS PALM AVENUE, STE 1 '
CITY-57-21P TAMPA, FL 33619 v 1 Do NOT WR'TE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2tP

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
Cy-8T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cha i i [ i
ihe ] | ¢ pier 119, Florida Statutes. I further certity that th
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath: that | ans': anagnttlicee;ﬂcg?rdrri}agtl:?gr
of the corporation or the receiver or trustes empowered terBxecute this repert s 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 addre/ S, with er like empowered.
SIGNATURE: [-3-07 83 M0 Gpcp
Date Daytime Phona 4

'OF SIGNING OFFICER OR DIRECTOR




