FILE NOW:

FEE IS $61.25

FILING

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N1 4257 (2)

WELLINGTON PLACE HOMEOWNERS ASSOCIATION, INC.

RO AR W

Mailing Address
13457 FOUNTAINVIEW BLVD

Principal Place of Business

13860 WELLINGTON TRACE

STE 260 BAY 12 260-BAY 12
WELLINGTON FL 33414 WELLINGTON FL 33414
us us 3. Date incaré)orated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 El md8133 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, etc. iti
L AR ot Hie A e 5. Certifcate of Status Desired ‘$_ $8.75 Add_“'onal
@ ;‘ Fea Required
Gity 8 State Gity & Stale 6. Election Campaign Financing 0 $5.00 may Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has labity for intangible tax under s. 199.032,
24 ;g] _2;I 30 Florida Stalutas [ Yes tANa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
UCCELLO' EMANUEL P. 82| Swect Aduress (P.O. Box Number is Not Acceplable)
13457 FOUNTAIN VIEW BLVD.
WELLINGTON FL 33414 B3
84| City

FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named cor
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

or registered aggm, or both, in the State of Florida. Such chan%e
familiar with, a

%mpt the obligations of, Sagtion 6170503, Flarida Statutes.
SIGNATURE ?j- i

poraticn submits this statement for the purpose of changing its registered affice

Slgratare, typad or printed name of registerzd agant and titke ! apphicatle

{NOTE Fieg\slered #.‘gt;-_'i-!“;gna’ure requred whcn’nﬁa:am@

,W,,@/,_/?%

DATE

12. 51D OFFICERS AND DIRECTORS 13. ADDITIONS/CH ANGE S 10 OFF IGERS AND DIREGTORS IN 17
TITLE C1DELETE 11TI1LE [7)] [Change  [Fpfudition
NAVE UCCELLO, EMANUEL P. 12 NAME TED OR Pﬂjfgﬁ:fh g BLLD
sreer aooress | 13457 FOUNTAIN VIEW BLVD. sastree moness | 19 ¥ Foo / L
GCiTY-$1-2IP WELUNGTON FL SAGTY-SI- 2P ‘UﬁLL{ n)GfTé U} FL. 3 3* f )
THLE VD U] DELETE 21TNLE D tRizzo Ochange @ Addition
e BELVISO, VINCENT s2vae an C*E”f? T i b G D
13763 FoonTrim
staeer aooress | 13415 FOUNTAIN V IEW BLVD. 23 STREET ADDRESS s ﬁLL(IU CTon) FL . 33¢sry
CiTY-S8T-71P WELUNGTON FL 2 4 CITY-5T-2IP 7
TITLE SD [ DELETE 31 TITLE [JChange [ Addiion
NAME JACOVIELLO, GEORGIA 32 NAME
swreer anoress | 13500 FOUNTAINVIEW BLVD 33 STREET ADORESS
CITY-31-2IP WELLINGTON FL 34 CiTY-§T-2ip
TITLE TDD [JDELETE 41 TILE [Change  [] Addition
NAME VIEIRA, MARIA 4.7 NaME
sreeraooress | 13545 FOUNTAIN VIEW BLVD. 43 STREET ADDRESS
CITY-ST-71p WELLINGTON FL 44CITY-51-71P
TITLE D [CJDELETE S1TILE OChangs [ Addition
NAME SHAW, PHILIP 5.2 NAME
smeeranoness | 13488 FOUNTAIN VIEW BLVD. 5.3 STREET ADDRESS
CITY-ST-21P WELLINGTON FL S4OTY-57- 2
TIILE [CIDELETE 61 TILE [OChange [ Addition
NAME 57 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-7P 64 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the examption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 executs this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Blook 12 or Block 134 changed, or on an attachmant with an address.

SIGNATURE:

1§96 Yo?- 7963543

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Date " Destivw Prore &

G

CR2E037 (12/95)



