FILED
2007 NOT-FOR-PROFIT eonmngnou ~ Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT #N18714 ecretary of State
04-25-2007 90161 041 ****51 25

1. Entity Namg
WELLINGTON A CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
114 WELLINGTON A, APT 114 114 WELLINGTON A, APT 114 | FVVTRvuvY
WEST PALM BEACH, FL 33417 SUITE 311 o o

WEST PALM BEACH, FL 33417

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Adaress HII["I“'I |||I| ll””"ll ”Ill Im“" Illnl‘lu lmmln I]ll[m II ‘“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1626252 Not Applicable
ap Country Zip Country 5. Cortficate of Status Desied ~ []  $8-1°3 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHINDLER, HERBERT DR
114 WELLINGTON A Straet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL—[ Zip Code

8. The above namad entity subrnits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signanus, typed of prnted .na'mdmgtsnrodagsntmdhm it appicable. (NOTE: Registored Agent signature required when reinstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
me Sb O Delete Tine TREASJEC R, DIRECTOD Ootanee K Adition
NANE SCHOENFELD, SANDRA NAvE MARLENE SN N: T2ER
STREET ADORESS | 311 WELLINGTON A st R | 5 a['\-l.) BLLIAC A
ov-sT-2p | WEST PALM BEAGCH, FL 33417 CHY-ST-2P DAL I:'-ﬁc l-l Fr, 334(7
TILE TD 1 Detete TILE ‘ﬂem Bthenge O Addition
NAME KREMBERG, ADELE NAME CaeMBEAG, ADELG
STREET ADDRESS | 106 WELLINGTON A smeeranoress | £ ) ExLiNGToN A
onv-st-3p | WEST PALM BEACH, FL ciTY-ST-2P u)%ﬂ;_' PALH g%ﬂ dH Fh.334¢17
me PD O Detete TME Jia Crange X Addition
NAME SCHINDLER, HERBERT DR NAME sce e_, E‘ML
STREET ADURESS | 114 WELLINGTON A swerTanoiess | 2 0 A LS E kL.INGTDfJ A
GTv-STZP | WEST PALM BEACH, FL 33417 st | LW OE 5-r‘p,q,_v.1_ REACM FL 23417
TmEe vD 32 etete me (IR €T A J Ocrange  Panition
A ZEDONER, EDITH A Weieer, LAY
STREETADDRESS | 207 WELLINGTON A smeeTaniess | apd  WELWI A ToA A
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-ST-2P 2 ; @;ﬁﬂ,ﬂ; rL 33 " [ 7
TmE [ Detete TIME 'D\Qﬂ. Q " Ol Crange ~ $ Addition
NAME HAME M t AL
STREET ADDRESS STREET ADDRESS ? \ bt:‘rj“ 1—0
CmY-ST-2p . CITY-ST-2P gu'f Hewn | h, 33 "{ W)
e O belete T Ml"r:lro L- 4 O Crange e cdtion
NAME NAME Hﬂ“xf HAMO LlE
Rp— swraoess | 3ol WG LA STOR A
CITY-ST-2P ciry-ST-2P Wegr AL Bew  FL. 33417

12. | hereby certify that the information supplied with this fi I: does not quality for the exemptions contained in Chapter 119, Florida Stamtes,J | turther certify that the information
indicated on this report or supplemental repor is true an accurata and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress with all other like em)
SIGNATURE: pe, m /.\z.,, 'f/%%»? Sby-&F3-¥8e/

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrms Phone #




