FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CVISION OF CORPORATIONS

DOCUMENT # N1425

1. Corporation Name

WELLINGTON PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

13860 WELLINGTON TRACE
STE 260 BAY 127 ~.
WELLINGTON FL 23414

us .

Mailing Address

13457 FOUNTAINVIEW BLVD
260-BAY 12

WELLINGTON FL 33414

us

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90111 038 ****70.00

MR

2. Principal Placs of Business

Za. Mailing Address

. Date Incorporated or Qualifed

[21] . |26] 04/08/1986
|7 Suite, Apt.#, ete. T R - © Suite, Apt. #, etc. - - " 4. “FE} Number T T ~ | Applied For
E S ;7_] 65’0043 133 Not Applicable
City & E i Stat : it
ity & State . Chty & State 5. Certifcate of Status Desired $8.75 Adquonal
E‘ E] . Fee Required
Zip Country - Zip Country 6. Election Campaign Financing - $5.00 May 8¢
;l E‘ : m Eia Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name &‘4{ ﬁ 6
UCCELLO, EMANUEL P.. 82| Street Address (P.Q. Box Number is Not Acceptable}
13457 FOUNTAIN VIEW BLVD. .
WELLINGTON. FL: 33414 8
- 84| City 85] Zip Code

FL

office or registered

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the State of Florida. Such cthange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am ta. ! #f with, and accept thsliga bns of, Section 617, 503, prida Statutes. .

SIGNATURE __ {7 /77> -'A I /7R S— o ?‘:A 2 b/b 32

12 T OFFICERS AND DIRECTORS (3. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME PTD - £ DELETE 1.1 TLE CJchange [ Addilion
NAME UCCELLO, EMANUEL P. 12 NAME }

seesooness| 13457 FOUNTAIN VIEW BLVD. 13 STREET AORESS S n E

cmy-st-zp_ | WELLINGTON FL 14 CITY-5T-2P

™mE Vb ] DELETE 21 TITLE [JChange [ Addiion
NAME BELVISO, VINCENT 22 NAME ]

srree aooress)-13415 FOUNTAIN V IEW BLVD. e o faseees| . - . T 3 AR
crv.st.ze | WELLINGTON FL 2 40MTY-ST-2ZP ‘
TIMLE sD. . . ] DELETE 31 TILE [Change [ Addition
NAME JACOVIELLO, GEORGIA 32NAME .

sreersoosess| 13500 FOUNTAINVIEW BLVD 33 STEETADORESS S yvméE

CY-§T-2IP WELLINGTON FL 34.CITY-ST-2P ,

TME 10D, ’ (3 DELETE 41TME [JChange [ Addtion
N SHAW, PHILIP 4. 2800

seET ooress) 13488 FOUNTAIN VIEW BLYD. 3 STREETACORESS S vaé.

cry-st-ze | WELUNGTON FL 44 CITY-ST-2P

TME D [3 DELETE 5.1 TIME [JChange [ Addition
NAME ORPHANAS, TED S2NAVE »
smeeraooness| 13494 FOUNTAINVIEW BLVD 53 STREET ADORESS S HME

CITY-ST-2P WELLINGTON FL. 54 CITY-ST-ZP

TMLE D [ DELETE B1TITLE [OcChangs [ Addition
AN TERRIZZ, ANGELO b2

sreeTAnoRess| 13503 | FOUNTAINBLEAU BLVD 63 STREETADDRESS S ’4 m ﬁ

orv-st-zp | WWELLINGTON FL 33414 64 CITY-ST-ZIP

T4 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SISNATL G- RECMERERL P. ecelio

SIGNATURE:

BIGNATURE AND TYPED UR

-D042355

.___CR2EQ37 .(11/98)

i
! .
l. 3

D NAME OF BIGNING OFFICER OR DIRECTOR

ylalis syzreirer




