FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N22461

WELLINGTON HOMES AT LAKEMONT HILLS HOMEOWNERS AS

SOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 1073 #O BOX 1073
RO-BEN-#H48— P-0-BEX-#H18
SEFFNER FL 33583 SEFFNER FL 33583
us us

T

2. Principal Place of Business

1

2a. Mailing Address

28]

3. Date Incorporated or Qualifed

09/14/1987

Suite, Apt. # etc. Suite, Apt. #, etc. 4. FEI Number ~pplied For
22 ‘ 7] 76-0198069 .. — [ [Not Applicable
— City & State City & State 5. Certifcate of Status Desired [ $8.75 Aintional
2;] 2_8] . Fee Required
| Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2:] @ E{ m Trust Fund Contribution O Added to Fees

office or ragistered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations. of, Section §17.0503, Florida Statutes.
@a/m (iﬂ[u- Collg
SIGNATURE OG-

secrebary/ treas urer] diredo

r
DATE

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam ’
“Tana _ CoLkA
PRITCHARD, TRACY 82| Stree Address (P.0. Box Number is Not Acceptable)
825 GREENBELT CIRCLE - REeNGELT (Cigcuig
BRANDON FL 33510 ' ‘
B4| City 85| Zip Code
Branpow FL *[35%50
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

(1159 _

Slwﬂlra. typed or printed name of registered agent and litle if epplicable. (NOTE: Regrstored Agent signafira requied when reinsiating)
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ME i) [DELETE 1ATME T . ClChange  [AAddition
NAME PRITCHARD, TRACY 1.2NAME Cole ,\Jona ) 7 :
eeer Aporess| 825 GREENBELT CR nsmeeraoress| 81§ (reenbet Civde
Y -ST-2P BRANDON FL 14CTY-S1-2F Bremdo~ (4 33510
TITLE VPD 7] DELETE 21TME [JChange [ Addition
NAME PRASAD, KUMAR 22 NAME :
smeeTAooress | 835 GREENBELT CR 23 STREET ADDRESS
CITY-ST-2P BRANDON FL 33510 24 CITY-5T-2P — o - - -
TME PD [J DELETE 31TME [CJChange [ Addition
NAME ADDISON, VICTOR 32 NAME
seeTaooRess| 920 GREENBELT CR 33 STREETADDRESS | 7
orv-sr-ze__ | BRANDON FL 33510 P 34, CITYST-2P _ :
TTLE sSD [ADELETE 41TME ) [JChange  [#AAddition
NAME LALANDE, MARGARET 4. 2NAME Cola, Janra '
swreeT Aooress| 825 GREENBELT CR wsmeraoress| BV 8 Greenbeltt Crcde
crvsrze | BRANDON FL 33510 sacy.sr-zp Brondon H 33510
TME (] DELETE 511ME [Change  .[] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP - -
TTLE [ bELETE 6.4 TILE [OChange [ Addition
NAME 8.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY.ST-2P .

SIGNATURE:

14 hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that My signature shaill have the same leg

al effect as if made under oath; that { am an

Feb 25, 1999 8:00 am §
Secretary of State

02-25-1999 90016 014 ****61.25

CR2EQ37 (11/98}

officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name app .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared. . e w{a—

o SOSUATUR RE GAURED

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- /ﬁ:j. 13::6,§9-9379

- Daylima Phone #



