FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # NO5000004218 (2)

ration Name

WELLINGTON CHASE HOMEOWNER'S ASSOCIATION, INC.

A

Principal Place of Business Mailing Acdress
1619 MAIN ST.. STE. 500 1819 MAIN ST.. STE. 500
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
21 26 %/M 0/ Iz Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) . . it
P p 5. Certificate of Status Desired 0 $8F;‘1:::|'rgznal
City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
2a] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liahility for intangible 1ax under s, 199.032,
24 |25] |20] 30 Florida Statutes 00 ves OIno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
ai Namac A :
PITGHFORD. MALCOLM J 82 Street Addre'sgff)P.gBéc N%m%er is chepkta;é +Q
240 S. PINEAPPLE AVE., TENTH FLOOR - fo/t SO tHh "/ e L(/ .
. SARASOTA FL 34236 /%?//J,N?'/d) £
. 84| City B85 1» Code
] FL VAL /
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subriits this staterment for the purpose of changing fts registered office
r or r(_agisteyed agent, or both, in the State of Fiorig:ta. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, and acgpptghe obligations of, Secti 1% Staiutes.
SlGNATUl%E_/,H__W ﬁ ,,,,,,,,,, __ el
Signaturd=iped or printed rame of rogisterad agerl and itk it appficalie. NOTE- Registerad Agent signature: reguirgd wher reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTOAS IN 12
TITLE PD CIDELETE 11 TILE [IChange [ Addition
NaME REKOW, DAVID H 1.2 NAME
seeraooress | 1819 MAIN ST., STE. 500 13 STREET ADDRESS
CITy- ST- 2P SARASOTA FL 34236 14 CITY-$T- 2P
TITLE VD [CJoeLETE Z1TIMLE Cdchange [ Addition
NAME HAHN, DAVID L 7.2 NAME
sTReeTADCAESs | 1819 MAIN ST., STE. 500 23 STREEY AUDRESS
CITY-51-21P SARASOTA FL 34236 . 2 4CTY-51-2p
TE [0) xDELETE 31TILE [JChange [ Addition
NAME HILL, M. BRET 32NAME -
sweeTaDoress | 1819 MAIN ST., STE. 500 33 STREET ADDRESS
CITY-S1- 7P SARASOTA FL 34236 34 Cy-ST-2P
TITLE 178 CIDELETE 43 TTLE [ Change [ ] Addilion
NAME BRASGALLA, ROSE 4 2 NANE
streeraporess | 1819 MAIN ST., STE. 500 43 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 44TITY-5T-2p
TITLE [JCELETE 51TINLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS " -
CiY-sT-2IP 54 CITY-51-2IP lj ld:.—ll_l;l!.;"';‘-:!‘ ]. 3;__;.'5 :._";!_';“_' qﬁﬁB"jl:]
TiLe CJDECETE B1TILE ~ A o AT I Tt Change T Asdion
NAME 6.2 NAME #¥¥51. 25
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2ip 5.4 CITY-5T-2IP
14. 1 do hereby centify that the information suppliod with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemegntal annual report is true and accurate and that my signature shall have the same tagal effect as if made under
oeth; thal t am an officer or director of thf corporation or the raeai tnystea empowered to exacpy this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if cha cidress. /9

e,

SIGNATURE: _ R £ R A (%

QNG OFFICER OR DIRECTOR

RV S |

" SIONATURE Date




