2001 UNIIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14257 Apr 26, 2001 8:00 am
1. Entity N
ity Name | | ecretary of State
WELLINGTON PLACE HOMEOWNERS ASSOCIATION, INC. 04-26-2001 90102 026 ****70.00
Principal Place of Business Maliling Address
13860 WELLINGTON TRACE i 13457 FOUNTAINVIEW BLYD
STE 260 BAY 12 260BAY 12 )
WELLINGTON FL 33414 WELLINGTON FL 33414 E 0 “ 5 2 37 4
us us ;
F T v RO G AU A RAR S
Suite, Apt. #, etc. Suite, Apt. #, alG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0048133 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired \% §8'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent

L ] R

TR T e L ae e BR S  cnle e  Ehaime igee entT Yemet e Name._.— . -

e AT e o e -

UCCELLO, EMANUEL P. Street Address (P.O. Box Number is th-Acceptable)

13457 FOUNTAIN VIEW BLVD.
WELLINGTON FL 33414

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.

SIGNATUREMM V//f/} . M L? 266

Slgnature, typed or printed name of registered agent and titie if appq\csbls. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PTD ] Delete TITLE [Mchange [ Addition
NAME UCCELLO, EMANUEL P. NAME '
STREET ADDRESS | 13457 FOUNTAIN VIEW BLVD. STREET ADGRESS \r VL E
CITY-ST-2IP WELUNGTON FL CITY-ST-ZiP
TILE vD [ Delete TITLE é [ change T Adgition
e BELVISO, VINCENT e S A2
STREET ADDRESS | 13415 FOUNTAIN V [EW BLVD. STREET ADDRESS
CITY-S1-ZIP WELUNGTON FL CITY-57-2IP
TITLE SD 0O Detete TITLE £ [JChange  [J Addition
e —|-JACOVIELLO, GEORGIA-_ - .. . oo e S#m €

STREET ADDRESS 135w FOUNTAINVlEW BLVD STREETADDRESS T . - .- T T e c. W e
CITY- ST-21P WELUNGTON FL CITY-ST-2IP
TINLE 0D O velete TME J\ A*r £ Jchange [ Addition
NAME SHAW, PHILIP NAME
STREET ADDRESS | 13488 FOUNTAIN VIEW BiVD. STREET ADORESS
GITY-ST-ZIP WELUNGTON FL CITY-5T-ZP
TITLE D [ Delete TITLE -y \S\ )‘7 Y7, < (] Change  [J Addition
NAME ORPHANAS, TED NAME . et
STREET ADDRESS 13494 FOUNTNNWEW BLVD STREET ADDRESS ﬁz‘\ ’
oy-Sr-2p WELLINGTON FL orv-srap | 2
TILE [ palets TILE (O Change [ Additien
e TERRIZZI ANGELO - e SAmE
STREET ADBRESS | 413503 FOUNTAINBLEAU BLVD STREET ADDRESS
orv-sT7P | WWELLINGTON FL 33414 o ST-7P
12. | hereby certity that the information supplied with this filin g does net qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 offiger or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 14 or Biock 11 if

changed, or on an attachm ith an address, with all other like empowered.

AR / W f W W/ /
SIGNATURE: DN AV RE afot  Ser 795y f3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR plte Daytime Phore #

Jial

L

CR2EQ037 (10/00)



