NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTM

Secretary 0

ENT OF STATE

Sandra B, Mortham

f Slale

DIVISION OF CORPORATICNS

Corporation Namea

SOCIATION, INC.

POCUMENT # N22461

0)

WELLINGTON HOMES AT LAKEMONT HILLS HOMEOWNERS AS

Princlpal Place ol Business

Maijling Address

FILED

May 21 1998 8:00am

Secretary of State

AT

PO BOK 1073 PO BOX 1073 3. Date Incorporated or Gualified
P O BOX 4118 P O BOX 4118 1087
SEFFNER FL 33589 SEFFNER FL 33583 09/14/198
s us 4. FEI Number Applied For
76'9193069 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired D $B.75 Additional
21 m Foo Required
Sulte, Apl. #, atc. Suite, Apt. #, etc. 6. Elestion Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State Ciy & State 7. s this nonprofit corporation 8 homeownars association?
E 2_11 Oves e
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2@ ;5-\ a m Persanal Property Tex due June 30, Oves [dNo
#. Name and Address of Current Registered Agent 0. Name and Address of New Reglstared Agent
81| Name
PNTCHARD. TRACY 82| Btrest Address {P.O. Box Number is Not Acceptabls)
825 GREENBELT CIRCLE
BRANDON FL 33510 %
84| City Zip Code

FL |*

11, Pursuani o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

: bove-named corporation submite this statement fof the puUrposs of changing its registered
office or raglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar wilth, and actept the obligations of, Saction 617.0503, Floriga Statutes.

SIGNATURE Signature, typed or printed name of registered agant and litle If appicable. (NOTE: Ragielerad Agant sipnalure required when relnslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 10 [T DeLETE 14 THLE Vior—{iye=zivy VPO LI Change w Addltion
HAME PRITCHARD, TRACY 1.2 hAME Komar [7asad

smeer anoress | 825 GREENBELT CR 135TReer A00RESS | £3C Eya,bog(t (¥,

omy-st.ze | BRANDON FL o 14CAY-51-7P eodor B 330 »

TME 5P X DELETE 21T PO LT Ghange 133 Adiiion
NAME LAFORDE, MARGARET 22 NAME Vector fdd g0

smeer sooress | §25 GREENBELT CR LISTEETADRESS | 40> frtqmbmd CF

CITY-ST- 2P BRANDON FL L 2ACTY-ST-20 %, dow - 33< w0 ,

TNLE VD Kl BELETE 81 TILE <0 ' TW Crange [T Adtion
NAME MARLEY, GREG 22 NAME Mot lalonds

sterT aookess | 923 GREENBELT CR 23 STREET A0DRESS | €28 frkn, OH {4 (¥

ITY-$T-2P BRANDON FL s o511 A cdon  FL 235 (>

TMLE [T DELere 41 THLE ' T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2¢ 44 0ITY-ST-2P

TME LI DELETE 51TITLE [ Crange T Addition
NAME 5.2 RAME

STREET ADDRESS 52 STAEET ADDRESS

CITY-S1-2P 54 CITY-5T- 7P

TITLE ] DELETE 61 THILE [ Change ] Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

OY-51- 2P 6.4 CITY-ST- 2P

SCIRNATIIRE-

officer or director of the corporation
Block 12 or Block 13 if chan

ang N

P Y

od, or gr an Al

T4. | hereby centify that the information supplies with this filing doas not qualify for the exemﬁtion stated in Secﬁi%? h1 19.2;&3)0], Fltlalridal S}fatu:es. hfurtl"njer ceétify thgﬁ lma Itnlformalion
at my signature shall have the eame legal effect as il made under cath; that | am an

lver off tnsstee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

indicaled on this annual raporl ar supplamévgﬁl annual report Is rue and accurate and t
!

hrmery with an address.

TIPACS {2 ;=0 Ao

alikes

£/l e

CR2E037 (10/97)



