FILE NOW: FILING FEE IS $61.25

1998

* NONPROFIT FLORIDA DEPARTMENT OF STATE
R CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary Df State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

WELLINGTON PLACE AT KENSINGTON CONDOMINIUM ASSOC

N97000006554 (6)

FILED
May 27 1998 8:00am
Secretary of State

Principal Place of Business Meailing Address
465 MYSTIC GREENS WAY 8465 MYSYIC GREENS WAY 3. Date Incorporated or Qualified
SUITE 300 SUITE 300
NAPLES FL 34103 NAPLES FL 34103
4. FE1 Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa ¢ 6. Certificate of Status ired Ol $8-75 Additional
21 ;51 Fee Required
Suite, Apt. #, atc. Suite. Apt. ¥, etc. 8. Election Campaign Financing - $5.00 May Be ,
’E] Suite 2701 m Sujtae 2201 Trust Fund Contribution Added o Fees
City & State Ciy & State 7. Is this nanprofit corporation a homeowners assoclation?
2_31 m Yes h No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 34113 ?5-' E 34113 E‘ Persanal Property Tax due June 30. [ ves  [{] No
$. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name N
ms RS 82| Streot Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 315 83
NAPLES FL 34105 84 City FL 85] Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

Signaiture, lypod o prinfod namo of ragislorad &gonl and titla If applceble {NOTE: Registered Agent signatura required whan rinstating) DATE ﬁ

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e President [ DeLETE 1ATILE PD T Charge [N Addition | S

NAME A.L. Bateman 12 NAME Bateman, Arthur L. §

SRETADRESS | 8465 Mystic Greens Way #2201 |smeammss |8465 Mystic Greens Way, #2201

oity-s1-2p Naples, FL_34113 wemv-si-ze | Naples, FL 34113 §

TTLE D i ] oELETE 21TILE L] change L] Addltion |©

NAME Joyce Dersch 22 NAE

800 Misty Pines Cir. #205 23 STREE ADRESS

cy-sT-2F |Nanles., 1 34105 2. 4CITY-ST- 2P

TITLE D’ ’ [J DELETE SATITLE [ Change L] Addifion

NAME Joyce Sells 3.2 NAME

sreranoness |6 7B0 Sable Ri dge Ln. 4.3 STREET ADDRESS

cv-sr-ze_ |[Naples, FI. 34109 34, CITY-§T- 2IP

TITLE [J DELETE 41 TITLE [T change [T Additian

NAME 4,2 NAME - )

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §t-2IF 44 CITY-ST-2IP

TITLE [ OFLETE 5.1 TILE - Ll€hange  [J Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP 54 CITY-ST-7IP

TITLE T pELETE 6110LE LI change [T Aadition

HAME 6.2 NAME

STREET ADDRESS 63 STAFET ADDAESS / ’

CITY-ST-2P 64 CITY-ST-2IP

14, | hareby corli
Indicated on this annual report
officer or diractor of the col
Black 12 or Block 13 it ¢

PIASALATI I %P

Fation of the

nj.?\

achmanjwi,

Y

thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

supplemontal annual raport is true ang accurate and that my signature shall have the same legal effect as if made under vath; that | am an

-aiver or lrumuemd to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
rass
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