FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000009924 01-08-2007 90250 014 ****6]1 25

1. Entity Name

WELLINGTON AT MEADOW POINTE CONDOMINIUM NO.

1 ASSOCIATION, INC.

Principal Place of Business Mailing Address i

9950 PRINCESS PALM AVENLE 9950 PRINCESS PALM AVENUE

SUITE 115 SUITE 115

TAMPA, FL 33619 TAMPA, FL 33619

S AR RO
Suite, Apt. 4, etc. Suite, Apt. #, eic. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-3(:9 0034 Not Applicable
ap Country Zip Couriry 8. Certificate of Stalus Desired O gg‘gfqﬁ?:;“o"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STANLEY, BRYAN J

114 TURNER STREET Street Adaress (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756

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.

3

-~ 8IGNATURE
. Signaiure, lyped or prinied nama of regisiered agent and litle it applicable. (NCTE: Regisiered Agent signalure require when reinsiatng) DATE
4-:' - Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
©: Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
- 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ) O pelete TIE [J Change  [7] Addition
NAME CLOYD, RANDY NAME
STREET ADDRESS | ‘9950 PRINCESS PALM AVENUE, SUITE 115 STREET ADDRESS
CImy-ST-2F TAMPA, FLL 33619 CITY-5T-21P
TME vD P [ Delete TIE [ Change [ Agdition
NAME PERRIN, RAMON NAME
STREET ADDRESS | 11030 N. KENDALL DRIVE, SUITE 100 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 CITY-ST-2IP
TIE STD 3 pelete TILE [Ochange [ Addition
NAME ROBERTS, JAY NAME
STAEET ADDAESS | 9950 PRINCESS PALM AVENUE, SUITE 115 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33619 CITY.ST. 21P
TITLE 3 Delete TIME [ Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy.S1.2p CHY-SI-2IP
TITLE 1 pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTy-$T- 2P
TTLE [ pelee TITLE [ change  [I Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2IP CRY-ST-2IP

12. | hereby centify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director

of tha corporation of the receiver or trustee empowered 1 exgeute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!lachr?ilyreﬁfdl eiike empowered.
SIGNATURE: __/|///. ’ [-3-077 §13-740- 00
Dale

/ uuéudUiEWnPEn(p« rmW NAME OF BIGNING OFFICER OR DIREGTOR Daytime Phone #

4 i yl’




