&l . S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE DN OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATJON '
ANNUAL REPORT @

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretarypf State
DIVISION OF CORPORATIONS

Aug 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

N19075
WELLINGTON ** CONDOMINIUM ASSGGIATION, INC.

(3)

U AAAR AR

Principal Place of Business

Mailing Address

4

?O_]Coum& 5 A.

290 WELLINGTON K 290 WELLINGTON K
n’S PALM BEACH FL 38417513 ﬁs PALM BEACH FL 38417-513 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/03/1987 03/18/1996
2. Principal Place of Businass 2a. Malling Addrass 4. FE1 Number Applied For
21 -m-. f(&'f &)p/[&ﬂ_“ k ?e—l }(95( Jﬁ(/{}{e{!‘p‘ L/ 59‘1610335 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. i o $B8.75 Additionat
\ f
E] - m ‘{ 3‘/ 6. Cortificate of Status Dasired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;;] ,ﬁ). e B \£ ( m w | R éﬁ ,4’5£\ F/ Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year Intangible

Zip Zi
24 3??_{ 7 . 28] 5 ﬁ 20" E_B 14 / Personal Property Tex due June 30, [1ves  [JNo
- Nsme and Address of Current Re oent 10. Name and Address of New Reglstered Agent
81| Nam
URBIN, SAMUEI i /£ oKaD (Nl {(Q(ﬁ )
\ reet Address (P.0, Box Numbar is Nol Acceptable
NELUNGTON K - Ex¢ Ullaeton 1K
WESTPAMF Ch 7 83 )
' 84| Cit 85| Zip Cod
Wect (hly Bepel, FL || €5¢7 7

11. Pursuant to the provisions of Secu.
office or reglstered agent, or both, in ..

202 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regisiered
-ale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am famij } and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Wi
] nted name of registerad agent and titla if applicable.

(NOTE Repistared Agenl signature recuired when reinstating)

DATE

12, 7 OFFICERS AND DIRECTORS | K& ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 12 ~

TITLE P [ ] DECETE 11 TMLE Precets ¢ [T Change &7 Addition g

e DUPLEY, GEORGE 2N reprL  Osteror(l &

smeeTaporess | 480 WELLINGTON K rasteeTaniess | g ?  WE( 1 Mo ' . 9
| cnv-s1-2¢ W, PALM BEACH FL 33417 L4 CTY- 51-2F ¥/ 33vi 7 S

TITLE T L oFLETE 21 THLE Directe & LT Change el Addilion | O

NAME KOLIKOW, ALEX 2.2 NAME Rosg 'l"}"élf,l '

sreeTaporess | 484 WELLINGTON K 2ASTREETADDRESS. | 4 £ {U) 5,({,. He VLW\ S

OITY-51- 2P WEST PALM BEACH FL 33417 2ACTV-ST-2P | @) ILiLEMm_B_EACQ\ Fl 3307

TiTLE [} KDELETE 31 TIME LI Crange” LT Addition

NAME COHM, SARAH 3.2 NAME

steeev aboress | 493 WELLINGTON K 33 STREET ADDRESS

ooTY-S1-2IP W PALM BCH FL 33417 34.CTY-ST- 2P

TLE D ﬂ\DELETE 41TITLE [ Change [T Addition

RAME PAWLIK, ALEX 4.2 NAME

smeeTboress | 882 WELLINGTON K 4 STREET ADDRESS

CITY-ST- 2P W PALM BCH FL 334%7 44 DITY-S1- 7P

TITLE D ] oELeTe 51TILE ] change ™ T_1 Addition

KAME SIMKIN, ANNE 5.2 NAME

sreevaporess | 287 WELLINGTON K 5.3 STREET ADDRESS

CTY-ST-2 W PALM BCH FL 33417 5ACITY-ST- 2P

TME 0 [ DELETE 81 TITLE [ ] Change 7 Adaition

NAME TENZER, HAROLD £.2 NAME

sweeTaphess | 180 WELLINGTON K 43 STREET ADURESS

CITY- ST-2P W PALM BCH FL 33417 84 CITY-§7-2P

14. | do heraby certify that the Information supplied with this filing daes not qual

1 am an officer or director of the corporation or 1
appears in Block 12 or Block 13 If changed, or on an atlachment with an ‘ad

information indicated on this annual report or supplemental annuat report is rue and accurate and thal my signature shall hgve the
h 2 W
AL

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the

e recaiver or trustes empowered to execule this

dross.

C*I1S*AAT LIS ™ IYSIFMEIIrsrrery

7YV

me legal effect as if made under oath; that
{orida Statutes; and that phy name

IﬂAﬁ

reguirad

Vi PO



