2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # nosoooooss7o Secretary of State
1. Enlity Mame
= [ 302 EEE]
THE WELLINGTON OFFICES CONDOMINIUM =~ 01-30-2007 50012 025 75776125
ASSOCIATION I, INC.
Principal Place of Business Mailing Addsoss
2928 WELLINGTON CIRCLE STE 200 2928 WELLINGTON CIRCLE STE 200 VYWV WVAWYWY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32309
I S A L
Suile, Apl. 4, cfc. Suile, Apt. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Siato City & Slate 4, FEI Number ) Applicd For
20-8445i7H Nol Applicable
Zo Counlry o Couniry 5. Certificaie of Stawes Desired O gg‘gfql‘;d:;im
6. Name and Address of Curremt Registered Agent 7. Nama and Address of New Registered Agem
Nama
VISCONT!, FRANK L Sueot Address (P.O. Box Numbar is Nol Accoptabic)
2928 WELLINGTON CIRCLE STE 200
TALLAHASSEE FL 32309
City FL | Zip Codo

8. The above named enlily submils this slalement lor the purpose of changing ils registerod offico o registered agenl, of bolh, in the State of Fiprida. | am familiar with, and accept
tho obligations of rogisiored agonl

SIGNATURE
Shgraniian, pod of PHAl rter o toyedeied fepces an plie d rpnicalie [NOI Ploggsdenrd AQud S Wine's egsiiiseal whb fpb I oryl [+
FLE NOW: FEE IS $61.25 9. Ekection Campaign Firancing $5.00 May Ba Make Check Payabh io
Due By May 1, 2007 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
" DP O Detere i O Clange 3 Addilion
NAMI VISCONTI, FRANK L. NAMI
SIMETADRNISS | 2928 WELLINGTON CIRCLE STE 200 STUTEADIRESS
vy sl ne TALLARASSEE FL 32309 cily s1 78
i sT ] polete Hnt ' Ol change (O Asition
Namk GOODWIN, ELLA LU
SnTAnoRess | 2928 WELLINGTON CIRCLE STE 200 SHELTADDRY S8
tiy s e TALLAHASSEE FL 32309 ey st e
iy O oetete Ihi [Jehange ] Addition
AN HAMI
_ i A - - SET AT A5
oy s1ap ay §1
mn 3 orlete il Clchange [ Addilion
NAM HAMF
SIEIY | ADDRLSS SIRITTADDOY 85
ClIY S CY St AP
i O oeivte (tHE O crange [ Addition
e HAMI
SHAFLADDRESS SAREE T ADDIE 85
ey sk Ly Ste
(111} [ Delete e [ Change  [] Addition
NAME NAM
SIRIL| ADORESS SIRFEN AL S5
Y-8 1P ClY Si AP

12, | hereby cerlily that tha inlormation supptied wilh this Hling doos nol quality lor the oxemplions contained in Soction 119, Florida Statutes. | further cerlily that the information
indicaled on lhis report or supplemental repoxi is true anc accurato and (hat my signatuio shatl have the same logal oflect as if mada under gath; that | am an ollicer of direclor
of the corporatian or e raceiver o luslee empowered 10 oxecule Lhis report as fequired by Chaptler 617, Florida Statutos; and that my name appears in Block 10 or Block 11

it changed. or on an hmeni with an adifress, with all othor like empowered.
SIGNATURE; [-A4-Ad01 ?J’On;ﬂéq S-421f

ACER OR WRECTOR




