FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(5)

WELLCARE CENTER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Bysiness

Mailing Address

FILED

Mar 09 1998 8:00am

Secretary of State

AR YRR R

126 PATRICIA AVE. 2539 GARY CIRCLE 3. Date Incorporated or Qualified
UNMTS A 8 B UMNIT #604 1
DUNEDIN FL 3469 NEOIN FL 3469 ‘
Us Bg 4. FEl Number Applied For
_ 593106201 . Not Applicable
2. Principal Place of Busi . Maili d
incipal lace of Business 2a. Mailing Addrese 6. Certificate of Status Desired $8.75 Additiona!
m ;ﬂ Fee Required
Sults, AU'» #. alc. SU“.G. Apt. #, elc. 8. Elaction Campaggn Financ]ng ss_oo May Be
-2_2] 27 Trust Fund Contribution Added to Faes
City & Siale City & State 7. Is this nonprofit corporation a homeowners agsociation?
m 28 Yes o
Zip Country Zip Country B. This torporation owas or has paidl the cyrentyear Intengible
—2:] 2_51 29 30 Personal Property Tax due June 30, es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

GAMBONE, VICTOR E., JR.
2539 GARY CIRCLE

UNIT #604

DUNEDIN FL 34898

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

Ii_l“[ Zip Coda

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floricla Statutas.

Sigrture, typed o printed namea of reglislared agent and tille § applicable.

(NOTE: Regisiérad Agent signature required when rainstating)

DATE

indicated on this annual reporl or supplemantal annual report is true and accurate and t

12, OFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE DP ] DELETE 11 TLE [T Change [T Addition
NAME GAMBONE, VICTOR E., JR. 1.2 NAME

stascT Abbeess | 2538 GARY CIR, UNIT 804 1.3 STREET ADDRESS

CITY-5T-21p DUNEDIN FL 14 CITY- 1. 2P

TITLE ov ] DELETE 21 NLE T Crange — [ Addition
NAME JONES, DOUGLAS L. 22 NAME

staeeT aooress | 1622 HERMOSA DRIVE 2.3 STREET ADDRESS

CITY-51- 7P PALM HARBOR FL 2,4 CITY-ST-29

TITLE 1] ~ [T petere 3.4 TILE L1 change L] Addition
NAME JONES, SAUNDRA L. A2NAME

smeeraporess | 1622 HERMOSA DRIVE 3.3 STREET ADDRESS

QIry-5T- 2P PALM HARBOR FL 34, CITY-51-2P

TILE I DELETE 41TINLE LI Change L] Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

rY-5F-2P 44 CITY-ST- 2P

TINE T peLeve 51 TITLE [T change — [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-2P 54 CITY- 87-21p

M T DELETE 61 TILE L) change [T Addition
NAME 6.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P 6.4 CITY-5T-21P

14, | heraby certify that tha information supptied with this filing does not quallfy for

he exemﬁ!ion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signatura shall have the same lagal effect as If made under oath; that | am an

empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporalion or the receiver or trust
Biock 12 or Block 13 if changed, or on gn attachm if addrass.
CINAMATI IDE. H?nzzh L L @lu.jul_l i §opo0

/ )/4/4‘/2' Coan. TIgcptf f

CR2E037 (1097)



