FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22461

Corporation Name

0)

WELLINGTON HOMES AT LAKEMONT HILLS HOMEOWNERS AS
SOCIATION, INC.

Principal Place of Business

2700 N MACDILL AVE #115

Mailing Address

2700 N MACDILL AVE #115

(AR AR ERT

FERNANDEZ, JOHN
2700 N MACDILL AVE, STE 115
TAMPA FL 33607

P O BOX 4118 P O BOX 4118
TAMPA FL 33607 TAMPA FL 33607 3. Date Incorporated or Qualified 3a. Date of Last Aeport
09/14/1987 05/01/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEIl Number | [Applied For
21 EI 7 JG'O'QG%Q Not Applicable
i ¥, etc. ite, Apt. #, etc. - it
Sulle. Ant. #, et Sulte, Apt. #, sto 5. Centificate of Status Desired O $8.75 Add.monal
22 FI Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution D Added to Fees
Zip | Country Zip | Country 8. This corporation has liability far intangible tax under s. 199.032,
24 25, Eﬂ 30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Adaress (P.0. Box Number is Not Acceptable)

83

B4 Gity

Jip Code

FL |®

lorida Statutes.

11. 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 office
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503

SIGNATURE

Signature, lyped or pe nfed namne of registerad agen! Bd title If applicabio, (NOTE: Registered Agent signature mquired when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TNE D TI0ELETE 1A TITLE (JChange [ Addition
HAME FERNANDEZ, JOHN 12 NAME
sTREET ADDRESS | 2700 N MACDILL AVE #115 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 14 CITY-ST-21P
TLE VD [CIDELETE 21TILE Clchange [ Addition
NAME FERNANEZ, MAYNARD 22 NAME
streer aD0RESS | 2700 N MACDILL AVE #115 2.3 STREET ADDRESS '
CITY-§1-2IP TAMPA FL 2 4CITY-§T-2IP
TITLE STD [IDELETE AATILE {JChange ] Addition
KA LLANES, LIONEL 32NN ’
streeT anoress | 2700 N MACDILL AVE #115 43 STREET ADDRESS
CHTY-ST-2P TAMPA FL 34, CITY-ST-2IP
TATLE [CIDELETE 41T ClChang: [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-29 44CITY-ST-2P
TILE [CIDELETE 5.1 TITLE [Jchange  [F Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-5T-ZiP 54 CITY-81-21P
TITLE [CIDELETE 61TIILE [OdcChanga [ Addition
NAME 62 NAME
STREET ADDRESS - 61 STREET ADDRESS
CITY-ST-2IP / £4 CITY-ST-24P

14. | do haraby certify that the information
cemfy that the information indicated ol

Achment with an address.

LLANES _ 4/a6/%

voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k). Florida Stalutes. | further
grAupplemental annual report is true and accurate and that my signature shall have the same leg
@ receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

al effact as if made under

£§/3-877-8339

Daytime Phore #

CR2E037 (12/95)



