2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-

N38367

WELLINGTON GREEN PROPERTY OWNERS' ASSOCIATION, |

Principal Place of Business

1430 WYNGATE LANE
LAKELAND FL 33809
us

Malling Address

1441 WYNGATE LANE
LAKELAND FL 33809
us

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90006 034 ****6] 25

R AAAR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-31 12024 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Fee Rodquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

LEWIS, KELLY
1441 WYNGATE LANE
LAKELAND FL 33808

Street Address (R.0. Box Number is Not Acceptable) —_

Chty

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

g€ -[-00

: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TITLE FD O Deiste TITLE [0 Change [ Acdition =]
NAME NEROQ, DOUG NAME B
sreeT anoess | 1430 WYNGATE LANE STREFT ADDRESS §
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP u
TIE VD B Delete TITLE VD @ TChange [ Addition &
v MAISENBACHER, DICK e WoLD, RICK

steeet anmess | 1412 WYNGATE LANE STRECTADORESS | 14T 1 O w N e ln.

CiTY-S7-2IP LAKELAND FL 33809 CITY-ST-2IP Lam&Xd p { 33 30@

THLE ST [ pelete TITLE [CIcChange [ Addition
NAME LEWIS, KELLY NAME

staceT Anoness | 1441 WYNGATE LANE STREET ADDRESS - s

CITy-5T-2IP LAKELAND FL 33800 CITY-ST-2IP

TITLE : [ petete TMLE [OcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chanrged, ar on an attachment with an address, with all other likg empowerad.

SIGNATURE:

Caytme Phone #

3

3 -




