FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

_07- e 3 e
DOCUMENT # N26971 02-07-2008 20014 018 61.25
1. Entity Name
WELLINGTON HOMES AT COUNTRYWAY
HOMEOWNERS ASSOCIATION, INC.,
Principal Ptace of Business Mailing Address _' -
7001 TEMPLE TERRACE HWY. 7007 TEMPLE TERRACE HWY. . L
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637 . .
S — LRI TR ERETNAREA
Suite, Apt. #, etc. Suite, Apt. #, slc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applisd For
59-0198069 Nat Applicable
e ). Couny . Ee Couniey 5. Certiicate of Status Desired ___[J.. jg'gsq"";f:;‘_‘_"f'a'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
o Name — e © e —— —— _

DUARTE, ANTONIO I}

6221 LAND O LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-{NOTE: ﬁogisla-ad Agent signalure requirad whan rginstating) DATE

VIS E

HF QUML)

Filing Fee is"$61.25 > e 9 rEIBCuOn Campalganma'

R ,,,Make checlg payatle.to.

N

85,00 ey 82

--f;p:ue by May 1, 2008 7 T TrustFung Conlnbuuclnr,\ T __'Adde_@iuf_eesh’ ' o ’q{':jLFllcln‘r‘!!:I:a‘ E,’f'f?'fm it rsma'.:u;:- 1
10, - ' QFFICERS AND DIRECTORS 11....... .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10"
mé . {DVP T Delete TMLE. i [ Change [:[Addmnn
NAME - "MALETTE, ROGER" : o NAME
STREET ADDRESS | 11932 BRANCH MOORING DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2ZIP
TITLE DST [ Delete TITLE [J Change [ Addition
NAME CURINGE, SUZANNE NAME
STREET ADPRESS |, 11804 BRANCH MOORING DR. .\L *STREET ABDRESS
CITY-S5T-2IP TAMPA, FL 33635 CITY-ST-2IP
TITLE 1 Delete TILE O Chenge [ Addition
wne | T T . T hame N o T T/
STREET AGORCSS | - STREET ADDRESS
oITY-ST-2P . o] oo
TILE [ Delete TIRLE O cCrange [ Addition
NAME NAME
STREET ADDRESS . | streeT ooRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ne [ CIFY-§7-2P
TE i 0 Detete TITLE O change [ Addition
NAME - . ___ o . e NAME _
STREET ADORESS _ el  STREET ADDRESS |- - N :
L S T F : o omestzp | L T L e e e b

" 127 1 hareby certify that the mlormauon syupplied with this filing does not qualihf for, the exemptions contained in Chapter_1 19, Florida Statutes I further cemfy that the information !
indicated,on this report or suppfemantal report is true and accurate and that my 5|gnature shall have the same legal affect as if made under cath;-1hat | am an officer or director
yv;of the. corporallon ar the recgiver. gr. trust ﬁq‘powered tq gxacuta this report as required by Chapter 617, Flarida Slalutes and that my name appears in Block~10 or Block 11 |l

a /-G-CF 603"0/?;_---f

Dala Daytima Phone #

SHINATURE AND TYFED OR PRINTED NAME OF S’IGNIN OFFIGER OR DIRECTOR

[



