2006 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUME IT .# N14257
ik
inrtwd Secretary of State
03-09-2006 90166 006 ****70.00
WELLINGTON PLACE HOMEQOWNERS ASSOQCIATION, INC,
Principal Place of Business Mailing Addrass
13457 FOUTAIN VIEW BLVD MAIL BOX 148
WELLINGTON FL 33414 11924 FOREST HILL BLVD
us WELLINGTON FL 33414
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. %, elc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FElI Number Applied For

65-0048133 Not Applicable
Zip N ,:Qqunlry Zip Country 5. Certificate of Status Desired $8‘75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .

T T T 1T Name

- — “UCCELLO, EMANUEL P.
13457 FOUNTAIN VIEW BLVD.
WELLINGTON FL 33414

Ty s .

Street Address (P.O. Box Nurnber is Not Acceptable)

T City FL ' Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.,

RS

SIGNATURE

Signature typed or prnted rame of regisiered agernt and e il apphcatie (NQTE- Regisiured Agent signalisne required whan einstating) CATE
9. Election Campaign Financing $5.00 May Be -.Make Check Payable_to.:
Trus! Fund Contripution. O Added 1o Fees lorida: Depariment:of Stat
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE PTD O oelete FITLE [Jchange ] Additian
NAME UCCELLO, EMANUEL P. MAME
. STREET ADDRESS [ 13457 FOUNTAIN VIEW BLVD. STREET ADDRESS
CImy-ST-2IP WELLINGTON FL CITY-55-21P
TLE D Cl Delete TLE [} Change [ Addition
NAME ZAVALIA, ERNEST HAME
STREET ADDRESS | 13467 FOUNTAIN VIEW BLVD STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-5T-2P
TITLE SD [ petete THE _ R — _ — . _[Dchaoge ] additing
HAME QZOROW, ELAINE o7 NAME
STREET AGDRESS | 13524 FOUNTAINVIEW BLVD ' STREET ADDRESS
CIY-$7-21P WELLINGTONG FI. 33414 CITY-ST-2iP
TILE TDD O Delete TLE [ Change [ Addition
NAME SHAW, PHILIP NAME
STREET ADDRESS (13488 FOUNTAIN VIEW BLVD. STREET ADDRESS
CiTY-5T-2IP WELLINGTON FL CITY-S1-2IP
: 2N i

TLE O Delete TME vy M /_< % %Cc ARDI ange (] Addilion
NAME TOCCINARDI, MIKE HAME ﬂ
STREET ADDRESS | 13508 FOUNTAINVIEW BLVD STREET ADDRESS /érd f ?; Ulﬁ 1A t w
omv-srzp  WELLINGTONG FL 33414 oIy-ST-2P Eloampe Tow L T57/
TTLE vD Tﬁ@eme TITLE O Chamge  [J Acdition
NAME TERRIZZI, ANGELQ NAME .
STREET ADDRESS | 13503 FOUNTAINBLEAU BLVD STREET ADDRESS )
gy-s1-zr |WELLINGTON FL 33414 CITY-ST-2IP

12. 1 hereby certify that the intarmalion_supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and-accurate and that my signature shail have the same lega! effect as if made under cath; that | am an ofiicer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Stawtes,; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wih an address, with all gther like empowered. (é/
s
CICNATIIRE- %&/M %Q/&{‘ ?‘/?‘7/46 V%0- Y 143 |




