2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N97000006554

1. Entity Name

WELLINGTON PLACE AT KENSINGTON CONDOMINIUM

ASSOCIATION., INC.

Secretary of State

05-03-2004 91058 026 ****6] .25

Principal Place of Businass

Mailing Address

SOUTHWEST PROPERTY MGMT. CORP SOUTHWEST PROPERTY MGMT. CORP JauoLsiul

1044 CASTELLO DR. #206 1044 CASTELLO DR. #206 )

NAPLES, FL 34103 US NAPLES, FL 34103  US .

e v IR AR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-NP CR2E037 (10/03)
City & State - City & State 4. FEI Number Applied For

59-3515864 Not Applicabte

Zip Country Zip Country

. . $8.75 additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Reg:stered Agent

7. Name and Address of New Registered Agent

SOUTHWEST PROPERTY MGMT CORP

1044 CASTELLO DR #206

NAPLES, FL 34103

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, *

SIGNATURE :
Signature, typed of printed name ol regisiered agant and litke it applicable. {NOTE: Registarad Aganl signaturs requirad when rainsiating) DATE
(Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make ‘check payable to
R o Due by ‘M ay 1, 2004 Trust Fund Contribution. Added to Fees e Florlda Depa}:tment of State
10. * OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
L PD I oeiete Tme P [Jchange b Addition
* NaME MANN, JIM NAME MCICINNEY, () Lidnq
STREET ADDRESS | 4405 DOVER CT #402 ST ADDRESS | YRS Dov ‘Bz T i o4
CIY-ST- 2P NAPLES, FL 34105 CITY-ST-2P NAPLes F‘L 3408
TILE D %Iele TIILE D [J Change  [Raddition
NAME MCGRATH, KATHY NAME ol Sa,({ b UKE
STREET ABDRESS | 4375 DOVER CRT. #101 STREET ADDRESS Hqea g DoUE:‘fc CT # po 3
or-s-z2¢ | NAPLES, FL 34105 ciry-53-7ip NAPLES FL s¢0s
TILE SD [ pelete TITLE [ Change  [] Addition
NAME PSATHAS, MARY NAME
STREETADDRESS | 4375 DOVER CT #102 STREET ADDRAESS
CITY-ST- ZiP NAPLES, FL 34105 CITY-S1-2IP
TILE VPD {7 belete TILE [J Change  [J Addition
NAME NAHRA, GUS NAME
STREETADDAESS | 4475 DOVER CRT #1103 STREET ADDRESS
GiTY-ST-2IP NAPLES, FL 34105 CITY-ST-21P
TITLE TD {1 pelete TITLE [ Change [ Addition
NAME BOONE, SAM NAME
STREET ADDRESS | 4465 DOVER CRT #1004 STREET ADDRESS
ury-sT-z2p | NAPLES, FL 34105 GITY-5T-2P _
THTLE el [ petete TIMLE ! 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true am
of the corporation or tfte receiver or trustee empowered 10 executy this report as required by Chapter 617, Florida Statutes and that my name appears in Biock 10 or Block 11 it

changed, or on an attach)

SIGNATUR

Bnt with an addrass, with all pther Jikg’empowsared.
7 JI/?

bl

f;’/ %/07‘ 77635 25

YSIGN’ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daylime Phong # J




