FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90285 044 ****5] 25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38367

1. Entity Name

}"V(I:ELLINGTON GREEN PROPERTY OWNERS' ASSOCIATION, |

Principal Place of Business

1430 WYNGATE LANE
LAKELAND FL 33609
us

Mailing Address

1371 WYNGATE DRIVE
LAKELAND FL 33809
us

2. Principal Place of Business 3. Mailing Address

AN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, elc.

City & State City & State 4, FEI Number Applied For
59‘31 12024 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 g?e.gesqlﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent
Name ~
_ N ——— _ . QA.f\O\«.\ QD\\I\M\M.LQA\Q\
MASON, HOLLY Street Address (P.O. Bog Numbsr is Not Acceptable)d ~
1371 WYNGATE DRIVE
LAKELAND FL 33809 19U Wyne, aye " Dr.
City 5 !
" LaX¥ dand FL | “8%%09

8. Tlle above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

\/aﬂloa

SIGNATURE
Y DATE

Signatura, typed or printed name of reglslaﬁaqu and title if applicabls. (NOTE: Registered Agent signature required when reinstating)

-

. 9. Election Campaién Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $81.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O oelste TNLE YO PlChange [ Addition
NAME NERQ, DOUG NAME Yo TruwliM
streer aooress | 1430 WYNGATE LANE STREET ADDRESS ll-] 33\.&)*{\% .Q,
orv-st-7¢ | LAKELAND FL 33809 CITY-ST-7Ip La¥odand” Fu 3389
TITLE VD [ pelete TITLE S\'p E(Change (7] Acdition
NAME IRWIN, CHARLES HAME Do V\SLTO Q} oL
sTReer ancress | 1433 WYNGATE DRIVE sweeTaoomess |V LABO w""'\% *
omv-sT-zP | LAKELAND FL 33809 OITY-ST-TIP W\'\A L -33%0ci .
_TITLE . |STD.. — e[ Delete MTLE— - -- "T—D u—u.—h,-ﬁ . e e .. [Wthange [ Adcition
NAME MASON, HOLLY NAME &_..OJ
steet anoness | 1371 WYNGATE DRIVE STREET ADDRESS \t-l-\ \ “\ y\%ﬁe“b
arv-s-22 | LAKELAND FL 33609 ciry-st-2 33%09 .
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2p
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-27IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with\an address, with all other like empowared.

L35I 54u¢

Daytime Phone #

1 /ast !oa

Date

SIGNATURE:
SIGNATURE AND TVPED OR PRIrTED\AME OF SIGNING OFFICER OR DIRECTOR

5

CR2E037 (9/01)



