. | FILED
: May 12, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION n S t f Stat
'L, UNIFORM BUSINESS REPORT (UBR) ‘ ecretary o ate
04-24-2003 90244 042 ****g5] 25
DOCUMENT # N97000008554
1. Entity Name s
WELLINGTON PLACE AT KENSINGTON CONDOMINIUM ASSCC /i
IATION, INC. Wwe T A |
‘Princlpal Place of Business Mailing Address ‘ 0‘2
SOUTHWEST PROPERTY MGMT. GORP SOUTHWEST PROPERTY MGMT. CORP ' 55033"’ 5
1044 GASTELLO DR. #206 1044 CASTELLO DR. #206 .
NAPLES FL 34103 - NAPLES FL 109 . I ,
us Us :
2. Principal Placs of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. ¥, etc. D CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FE| Number 59'3515864 Applied For
Not Applicable
i Country 4p Country 5. Centificat of Stalus Desied (] . ?g-gf’qw'm'
.8 Name and Address of Current Registored Agent : 7. Name and Addml of New Reglmrod Agent
T —— A m T S Sy S S e B i e A ol e SR Name.da’-w --..-.-.—..::--—i- - B E .
-~ SOUTHWEST PRUPERW MGMT CORP~~ —~ oot Addross (PO, Box Number 18 Not Accepabie)
1044 CASTELLO DR #2068 |
NAPLES FL°34103 ‘%
“ - : City B | : FL - Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or baih, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent. |
SIGNATURE
Signature. typed or printed name c! Migitfed agent and 1t #f Applicable, (NQTE: Regigterns Agent sipricire required when reinstating} OATE
. . 9. Elaction Campaign Financing $5.00 May Be | Make Check Payable to
FILE NOW: FEE IS 36125 Trust Fund Contribution. [ Addos to Fous [ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
e +5B— Pb 1 Detate HE D ; Cicrargs [ addition | &
NAME MANN, JIM _ NAME MCGRATH, IKATHY & 2
st apoess | 4405 DOVER CT #402 s oiess | 4375 Dov-er ad‘ foi N
cm-5izv | NAPLES FL 34105 cy-51-29 4Ples, £ HO5~ 3
e D A Deles TE ) Change L] Addition g
NAME OSBORANE, JM NAME :
seet aooress | 6074 SEAHORSE AVE _ * {| smeeTaooness :
om-St-2¢ ws FL 34103 Giv-57-2p :
[ me o ST T T ‘%EJEE_—'_—‘ e o |0 T T T T T T T T Ochange [ Addnion
g cnmasva.umf : — e - fe- e s e
STREET ADDRESS | 4375 DOVER OT #104 STREET ADDRESS
CITY-SY. 7P NAPLES FL 34105 cmy-51-2P .
FLE 45, Mg 1 Detete Tme ) | S (O Change (] Addition
HAME HAME -
ol 1575‘ dauaa_ Cet #j02 e ADDRES .
oTY-5T.20 APles, FL.. 34108 cv-st-ze
TE D;lh&‘ Gus 7 Detets me ‘ O Crnge [ Addition
NAME HAME
o | 44 75 Dover Cat- # (103 . orcss |
CTY-§T 218 /V Boles L S4res . onTy-ST-79 _
TIE O Deter TME ' O change [ Addition
NANE BWN& SM * HAME : ’
street aooress | 46 5 Dodeﬂ.— Cet- Jf (oo STREET ADORESS | - '
ovsre | AADLes L. 34103 Qry- 5179 ‘
12 | heeby certity that the information supplied wilh this fiing does not quaily for the exemption stated in Section”115.07(3)("). Florida Statwes. | further certlfy that the inlormation
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the 5ame legal effect as if made under gath; that | am an officer or director
of the corporation or ihe [RCRIver. ar rustea emppwered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, o on an att W’l— With an addresg/with ellother like empowered. i
a0 / o
SIGNATURE: /22y i “EGABRED |
mumuumummmum:ormmﬁommon CIRECTOR : Dale Daytame Phone #




