2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000006554

WELLINGTON PLACE AT KENSINGTON CONDOMINIUM ASSOC

FILED

Principa) Place of Business

Mailing Address

4375 DOVER CT 4375 DOVER CT

102 102

NAPLES FL 34105 NAPLES FL 341056631
us us

2. Principal Place of Businass,

aS -S_l"e

3. Mailing Address

Sulte, Apt. #, etc., i g i ‘

Suite, Apt. #, eic.

6 oy Cagtello DR.

Hgnd‘ Conp

A

o

. Swite 204

DO NOT WRITE IN THIS SPACE

Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90222 043 ****6] .25

M0

City & State R

Noples . e | RN

& State

cuples‘,

7

FL

4. FEI Number

Applied For

59-35 15864

Not Applicable

ze ; Country Zip Coyntry " - $8.75 Additional
5. Certificate of Status Desired O "
3"“ lo 3 3 4 lO 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = T T " T T T Name - - T ~
PRICE. R S' reet Addresg (P.O. Box Num ris'rotA table) '-48 !Lb—-
. ‘ ' w
2640 GOLDEN GATE PARKWAY - =
SUITE 315 - -
NAPLES FL 34105 ity FL | 2pCoce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Signature, typed or printed name of registered egent and title if appiicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Truet Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. _OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TIMLE PD . [ Delete TITLE O change [ Addition | &

HAME BATEMAN; ARTHUR L HAME i)

STREET ADDRESS { 4375 DOVER CT 102 STREET ADDRESS %

CITY-51-2IP NAPLES FL 34105 CITY-ST-2IP - g

e D 2 Delete e sSID L Clcange  D@Addion | O

N DERSCH, JOYCE AV . An astasia;Pame a

STREET ADDRESS | 800 MISTY PINES CIRCLE, #205 STREET ADDRESS | L 375 Too v €2 Cowr+ '"‘102.

CITY-ST-2P NAPLES FL 34105 CITY-ST-2IP NO._PI es EL 34 16 5’ ] B
e T T M e [T [(TChange  [RbAddition

NaME SELLS, JOYCE Vv Canda eva., MiKe

STREET ADDRESS | 8780 SABLE RIDGE LN STREET ADDRESS H3TS Dover Cow -4 -+ JoR

crv-s-2F  [NAPLES FL 34109 CITY-5T-71P Napies, FL 34108

TIME 1 Delete TLE I ' [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete LE [ change [ Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS B

CITY-ST-2IP CITY-5T-2P L .

changed, or on an attachment with a

SIGNATURE:

P&

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with alt other like empowered.

QJ QLFRED

DTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayfime Phone #




