FILE NOW: FILING FEE IS $61.25

NONPROFIT SEE FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 14 c"_‘;_ Sandra B. Mortham
ANNUAL REPCRT 4 ab T i Secretary of State

1996 "4“*" DIVISION OF CORPORATIONS

DOCUMENT # N94000004133 (4)

1. Corporation Name

WELLINGTON PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiing Address |I|I“||’ I’l Ilm I‘I" ||||| I"“"m IIIII"““"I' ||I|I "’Il |“| IIII

2937 KERRY FOREST PARKWAY 2937 KERRY FOREST PARKWAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a, Date of Last Report
i 08/23/1994 01/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] APPLIED FOR /5% -32 8249 ™ [Nt Appicabio
Suite, Apl. ¥, etc. Suite, Apl. ¥, etc. 5. Corlificate of Status Desi:ed 0 $8B.75 Additionat
a EI Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 10 Fees
& Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] |25} |29] [30] Florida Statutes [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
BUHLER, BRET 82 Strect Address [P0, Box Number 1s Not Acceplable)
2937 KERRY FOREST PARKWAY
TALLAHASSEE FL 32308 &
84| City F L 85| Zip Code

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. 1 am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . ..
Sigriatu-e, typed or prirted narme of registered agent and litle It applizabls INOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [CDELETE 1 1TITLE [Change [ Addition
Kame BUHLER, BRET 1.2 NAME
sineer anoress | 2037 KERRY ‘FOREST PARKWAY 1.3 STREET ACTRESS
CITY-§T-2¢ TALLAHASSEE FL 32308 14 CITY-§1- 2P
TiLE D CIDELETE 21 TIME [Cchange [T Addition
NAME CASSEDY, MARSHALL R JR. 22 NAME
smeer aponess | 7098 CHIMNEY SWIFT HOLLOW 23 STREET ADDRESS
CITY-5T-21F TALLAHASSEE FL 2 4CTY-S1-21P
TLe STD [)DELETE 31TIME [CIChange [ Addition
NAME HORAK, WILLIAM S 32 NAME
streeranoress | 2941 KEBRY FOREST PARKWAY 33 STREET ADDAESS
CITY -ST- 79 TALLAHASSEE FL 34, OY-ST-2P
TITLE D [JDELETE 41TLE OOchange [ Addition
NANE YOUNG, CONALD W 4.2 NAME
streer ADORESS | 9036 WINGFOOT 43 STREET ADDRESS
CITY-§1- 2P TALLAHASSEE FL 44 CITY-51-29
TINE D [JOELETE £1TMLE [Jchange  [] Addition
NAME ELLIS, KENNETH 5.2 NAME
steeeTaooRess | 2937 KERRY FOREST PARKWAY 53 STREET ADDRESS
CiTY-§1-2Ip TALLAHASSEE FL 32308 5.4 CITY-ST-2F
TITLF [CIDELETE 6.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREF! ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CITY-$1-21P

14. | do hereby certily that the information supplied with this filng is voluntarlly furnished and doss not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowerad 0 execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, g¥ on an ajtachment with an address.

SIGNATURE: %7"7— 7. —%ﬂlﬂ-ﬁ. {/)"’/94’ (90‘{)‘-68-0005

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prione #

CR2E037 (12/95)



