FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
DOCUMENT # N85000001765 (5)
OAK HAMLET AT WELLINGTON'S EDGE PROPERTY OWNERS'
HSSOOUTION, WG JEKM RO WO
Princlpal Place of Business Malling Address
1905 WELUING DGE BLVD 1905 WELLINGTON £DGE BLVD 3. Dale Incorporated or Qualified
WELLINGT, L 33414 WELLINGTON FL 3344 04/13/1995
4. FEI Number Applied For
650564124 Not Appliceble
2. Princlpal Place of Business 2a. Mailing Address N i 75 jonal
21 /Oa St FdRQM" HI” 13‘-‘1‘) ;ﬂ /08 S] F‘OA QST H;ll [BeUD B. Certificate of Status Desired | sBF“ Fl:::i:"e:m
Sulte, Apt. #, stc. Sulte, Api. ¥, elc. 8. Election Campaign Financing $5.00 May B2
22] 27) Trust Fund Contribution [ Added 1o Foes
City & State Cily & State 7. ls this nonprofit corporation a h wners assoclation?
23 @ /] o ad b~ T P (28] e viTem A Yes [ No
Zip Country 2ip Country 8. This corporation owes or has paidThe current year Intangible
24| 3DY ¥ 75] &« SA 0] S3vry [w] woA Personal Propeny Tax dus June 30, FRves [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Nameg
CRANE, ROBERT L 83| Stiool Adaress (P.O. Box Numbor s Not Accaplable)
515 N FLAGLER DR, 1800 :
W PALM BEACH FL 33401 83
84| City FL Issl Zip Code

11, Pursuant 1o the provisions of Seclions 617,050 and 617.1508, Florida Statutas, the above-named corporation submils thig staternent for the purpose of changing its reglstered
office or registered eaent. or both, in the Slale of Fiorida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Staiules,

SIGNATURE
Sigratue, typod or printed name ol 1egistered agent and title H applceble (NOTE: Ragislared Agani sigy quired when reil g DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE oP “[JDeLETE 11TITLE [JChange [ Addition
NAME LOESCH, PATRICIA 1.2 NAME
sTreeT ADDRess | 407 ABBEYVILLE ROAD #4 1.3 STREET ADDRESS
CITY-51-2P PITTSBURGH PA 1.4 CITY-ST-2ZP
LE DST [ DELETE 2ATITLE LI Change | Addition
HAME BOVE, TERRY F 2.2 NAME
streeTaporess | 3901 WASHINGTON RO, 304 23 STREET ADDRESS
£ITY-ST- 2P MCMURRY PA 15317 2 4CITY-ST-20
HILE DV [T pEceTE 31TILE [J Changs ] Addhion
HAME MALONE, MICHAEL 32 NAME
streer aDDReSs | 490 BARNICKLE STREEY 4.3 STREET ADDRESS
CTY-51-29 MEADOWLANDS PA 34.0TY-51-2P
e [T peceTE 4.1 TITLE Ldchenge [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-51- 2P
TINE I T peLere 51TITE [J crange  TJ Agdition
HAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CiTY-ST-21p 54 CITY-ST-7IP
TNLE ] peLETe 6.1 TILE [l Changa ™ [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiY-SI-2P 6.4 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stalsd In Section 119.07(3)(i}, Florida Statites. ! further certity that the Information
Indicated on 1his annual report or supplomontal annual 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 corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statues; and that my name appaars In
Block 12 or Biock 13 It changed, or on an attachment with an address.

siNaTURE: VA Lol hlen 10 1 1 2/,5708 by sri-37Y

CR2E037 (10/97)



