FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N41184

1. Corporation Name

lflAi:?dngY COVE OF WELLINGTON HOMEOWNERS ASSOCIATIO

Principal Place of Business Mailing Address

4033 KENT AVE. P. 0. BOX 6140
LAKE WORTH FL 33461 LAKE WORTH FL 33466
us us

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90083 015 ****61.25

T

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed.

Taytime Phons &

0046172

B 2y I S U e 12/06/1990~. - e . - - -
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
|22] 77] 598-3042990 Not Applicable
City & Stal City & State ; . iti
ity & State i 5. Certifcate of Status Desied [ $8.75 Acditiona
23] : 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
m [2—51 E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PERRY, ROBERT § 82| Strest Address (P.O. Box Number is Not Acceptable) ,
4033 KENT AVE. = :
LAKE WORTH FL 33461
84| City FL 'as Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and _accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' -
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP [1 DELETE 1.1 TITLE DV [Change  [ddition | =
NAME SUAREZ, JORGE 1:2NAME Alexander Hastie &
sreeeapoRess | 2714 GREENSHORE PLACE rasmesTanRess| 13294 Greenshore Place 0
orv-st-ze | WELLINGTON FL 14.CrTy. ST-2P Wellington, FL 33414 o
TITLE DV (¥ DELETE 24TME D < CChange  £1Addsion | &
e ] SOLRDES e L e Michael Zeitz e |
sTReeT AbRess| 2705 FAIRWAY COVE CT. 23STREETADDRESS | ™9 706 " Fairway Cove Court’ '
crv-st.ze | WELLINGTON FL 33414 2.4CMV-ST-21P Wellinets 1 297718
e D - & DeLETE 31TmE TEEEEREE Y R S [dChange [ Adcition
NAME SARDINHA, MARIE 3ZNAME
smeet avbress) 26668 FAIRWAY COVE CT 33 $TREET ADDRESS
crv-st-ze | WELLINGTON FL 33414 34.CITY-ST-2P
TME DST O3 DELETE 41TME [OChange [ Addition
NAME GAYES, JOHN 4. 2NAME
sTReeTaoRess| 13310 GREENSHORE PALCE 43 STREET ADDRESS
crv-stze | WELLINGTON FL 33414 34CTTY-ST-2P
TILE D [] DELETE 5.1 THLE [dChange [ Addition
NAME RILEY, FRANK 52NAME
sweer anoress| 2617 FAIRWAY COVE CT 53 STREET ADDRESS
orv-stze | WELLINGTON Fi 33414 54 CITY-ST-ZIP
TME [ DELETE 6.1 TILE [JChange [} Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . &4 CITY-ST-ZP
T4, hereby certify that the information supplied with this-Jfing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annua! repaft chsupplemental annipdl 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 cgporatign or the receivépr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 42 or Biock 13 if ch ent with an address, with all other fike empowered.
SIGNATURE:

561796521097!



