FILED
2005 KOT-FORFROEIT CORPORATION Jan 25, 2005 8:00 am

DOCUMENT # N93000002072 Secretary of State
1. Entity Name 5 s st 3 e
WELLINGTON ASSOCIATION, INC. 01-25-2005 90049 048 7761.25
Principal Place of Business Mailing Address |
4143 RICHMOND PARK DR 4143 RICHMOND PARK DR
SACKSONVILLE, FL 32224 US IACKSONVILLE, FL 32224 US
LR
- R
incipal Place of Business 3. Mailing Address e e i
Suite, Apt. #, efc. Suite, Apt. 4, el 01202005 Chg-NP CR2E037 (10"03)
City & Stto Cily & Stte o P Number Applied For
59-3205343 Not Applicable
ap Country Zp Country 5. Certificato of Status Desired [ f:gfqu‘gw
6. Nama and Address of Cument Registorod Agent - ' 7. Name and Addross of New Registored Agot  —

Name

POTTER, SHERYL &

4143 RICHMOND PARKDR E Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FLL 32224 :

8. The above named entity subrmits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agem.

o W% %% | 1/%25 /05

. typed or prifeatnama of ") NOTE: Agec equred when

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2003 Trust Fund Contribution. (] Added to Feos
10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGE ICERS AND DIRECTORS IN 10
TITLE TD Mm TILE P [ Change ﬂ\mﬂnm
AME POTTER, SHERYL : NAME DAMom v e e fack oe. E.
STREET ADDRESS | 4143 RICHMOND PARK DR sremraooess | HLVT7 O "8
OTY-ST-ZIP | JACKSONVILLE, FL 32224 CITV-7-2P 5 Aclisa Nq ile FL—- o224
e [} ﬁ‘mm me Ol e [ Aoition
W LEVY, PETER N f?o Heé
STREET ADDRESS | 4158 RICHMOND PARK DR smeTaooness | 4 |4 D c,th.-nzé Pork DR. &,
oT-ST-ZP | JACKSONVILLE, FL 32224 CaY-sT-2P SﬁcMSOHV We BLe 3020 Ly
E 3 Deter= TE " Cctange [ Asdnlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 TTY-ST-2P
TLE - O peiee TmE Ochange ] Addition
NAME NAME
STREET ADDAESS - STHEET ADORESS
CIy-ST-2P OnY-57-ZP
TME [ Detete TME (O change [ Addition
NAME HAME
STRECT ADORESS STREET ADDRESS
omy-st-2° Ty-ST-2P
THLE [ Deiee TE O crange  [] Addition
NAME NAME
STREET ADDRESS SIREET AOORESS
CIY-ST-23P CITY-ST-2P
12. } hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this Teport of supplemental report is tise and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer of director

of the corporation of the receiver or rustee empowered to execute this reportas requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afl other like e/
SIGNATURE: % M //)3_/ = ?"L/, 27> }710-1




