2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # N42579

1. Entity Name

WELLINGTON CORPORATE CENTER PROPERTY
OWNER'S ASSOCIATION, INC.

Secretary of State

Principal Place of Busingss Mailing Address

560 VILLAGE BLVD. ) 560 VILLAGE BLVD.

STE. 120 STE. 120

WEST PALM BEACH, FL 33400  US WEST PALM BEACH, FL 33408 US
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8. The abave named entity submits this statement for the purposa of changing s registered office or regwstered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, lypsd or pumied nama of ragisterea agent and Itle if applicanls (NOTE Ragisterad Agsm signatura raquirad when reirstating} DATE
Fliing Foe Is $61.28 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  addedto Fees

10, QOFFICERS AND DIRECTORS BT
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HAME RUDDY, CHRIS

SIREET ADDRESS | 560 VILLAGE BLVD.. STE. 120

cmv-si-2¢ | WEST PALM BEAGH, FL 33409 e
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NAME TODD, BRIAN

STREET ADDRESS | 560 VILLAGE BLVD., STE. 120
ONV-ST-ZP | WEST PALM BEACH, FL 33409

TITLE STD

NAME BLANTON, BERT

SIREET ADDRESS | 560 VILLAGE BLVD., STE. 120
City-§T1-2iIP WEST PALM BEACH, FL 33408

TITLE D

NAME GROGEN, TONY

SIREET ADDAESS 8§60 VILLAGE BLVD., STE. 120
CiTY-s1-2IP WEST PALM BEACH, FL 33400
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12. | hereby certify that the information supplied with this filing dogs not qualily for the exemptions contained in Chapter 119, Florida Staiutes | further cemfy Ihat the xnformatlon

indicated on this repor or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver
changed, or on an atltachment

SIGNATURE:

s, with all ot e empgflered

uslee empowered to B ute this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if
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same legal effect as If made under oath; that | am an oficer or diracior

TYPED En PRINTED NAME OF BIGNING orr OR DIRECTOR
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