FILED
2006 NOT-FOR-PROFIT CORPOFATION Mar 21, 2006 8:00 am

ANNUAL REPORT -4 : Secretary of State

DOCUMENT # N06028 03-21-2006 90012 025 ****6] 25
1. Entity Name
WINGFOOT CONDOMINIUM ASSOCIATION, INC.
Principai Place of Business Maiiing Address L
1930 COMMERCE LANE, #1 1930 COMMERCE LANE, #1
JUPITER, FL 33458 JUPITER, FL 33458
s e INRAMRI AT LA
Suite, Apt. #, etc. Suite, Apt. #, atg. 02275006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEl Number Applied For
65-0009120 Not Applicabte
Zp Couniry ap Country 5. Certificate of Status Desired O ge%;esq &?;i'tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Aagistered Agent
Name
INGLIS, STEVE
C/O BRISTOL MANAGEMENT SERVICES Street Address (P.O. Bax Number is Not Acceptable)
1930 COMMERCE LANE STE #1
JUPITER, FL 33458
City FL 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 abligations of registered agent.

SIGNATURE
Slgnature. iyped or printad name of registered agent and Lite if applicante. {NOTE: Registered Agen! signatura required when reinstating) DATE
Filing Fea Is $61.25 §. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
WL PD ' O Oelete TIMLE Ol Change [ Addition
NAME WALDRON, AGNES NAME
STREET ADDRESS | 1002-B WINGFOOT DRIVE STREET ADDRESS
CITY-57-2IP JUPITER, FL 33458 CITY-ST-2P
TLE SD D’ﬁ!ete TIME TD . Wge ] Agdition
RAME NEUHAUS, CAROL NAME caRol Neufipus
STREET ADDRESS | 801-D WINGFOOQT DRIVE STREET ADDRESS O1-D Wing Foel P&
env-s1-27 | JUPITER, FL 33458 st | Tyupider  F] 3345%
THLE D ] oelete TILE [JChange [ Addition
NAME SIMONETTA, VIVIAN NAME
STAEET ADDRESS | 902-D WINGFOOT DRIVE STREET ADDRESS
CiTY-ST-20 JUPITER, FL 33458 CITY-ST- 2P
TITLE [ Delete TITLE 5D ‘ G [ Change D Addition
NAME NAME pever ReeA
STREET ADDRESS STREET ADDRESS | <3 @ | ’(‘:j WINg FooT D
Y- ST- 2P CiTY-SF-2IP Tue Ter, Fl 33458
e 3 Delete TWTLE P N [l Change  [f@dition
. = e e f e - [RAY CARD R -
STREET ADORESS STREES ADDRESS L{oﬁ ~D wWinsFool b
CITY-ST-2P avstze | e, Ter, £ 23484
TIMLE O elete TIMLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Blegk 10 or Blogk 11 if

changed, or on an attachment with an agdress, with all other [ mpbwered.

SIGNATURE:
smyuns AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Cate Daytime Phone #




