2005 NOT-FOR-PROFIT CORPORATION
.- ____ANNUAL REPORT |

FILED
May 11, 2005 08:00 AM

'j -
DOCUMENT # N98000005793
1. Entity Name

BRIGHTON AT WELLINGTON'S EDGE PROPERTY

QUWNERS' ASSOCIATION, INC.,

st - L R L -

Secretary of State

STE

Principal Place of Business
BRIGHTON @ WELLINGTONS EDGE BRIGHTON @ WELLINGTONS EDGE
10851 W FOREST HILL BLYD 10851 W FOREST Hill BLVD

WEST PALM BEACH, FL 33414

Mailing Address

WEST PALM BEACH, FL 33414

{
DO NOT WRITE IN

B 5. ... —Cimsh R = -
6. Nams and Address of Current Registered Agent

(T B

05022005 No Chg-NP CR2E037 (10/03)

THIS SPACE

4. FEI Number Applied For
65-0,877905 Not Applicable
ii i $8.75 additional
5. Cenlificato of Status Desired a Fee Required

CAMPBELL PROPERTY MANAGEMENT
3818 VIA POINCIANA DRIVE SUITE 9
LAKE WORTH, FL. 33467

o e e M

vt

DO NOT WRITE
IN THIS SPACE

L g

P A AN ¢

8. The above named entity submits this statement for
the obligations of registered agent.

![‘ie purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famitiar with, aﬁd accept

SIGNATURE. —— o =T = . L .
Sipnaturs. typedd ar_pﬂm‘ef _n{nn o rgg:sm_re_q agent anii jﬂa K¥applcabis. ENOTE_‘ ngislef'w Aglnm slgnaj'.uru mad wﬂan‘_recnslaﬁng)A o . DATE
) . , HOOGONOIRE 105 _
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be 5/ /OG-RG0S-0 8 £ P
Due by September 7, 2005 Trust Func Conribution. Added to Feos o T " HOHLL e

10, . OFFICERG AND DIRECTORS M B

TALE PD

NAME DUSS, EGUENE

STREET ADDRESS | 10679 LLAKE SHORE DRIVE

Ciry-si-o9 WELLINGTON, FL 33414 . o - -— - -

TILE VFD PALOA A

Nagee CRRENDO, M 19O WIS CT &

STREET ADDRESS | 105! DRIVE

sz | WEnaTOm, 2a1s Wellimdom 22045 -

mE TO = i

NAME NELSCON, GAYLE

STRELT ADDAZSS | 1950 WATERSIDE COURT WEST -

| T aIDE ST WEST ] DO NOT WRITE

TmE 8D

HAME RIEDER, BERNARD lN THIS SPACE

STREET ADDRESS | 1948 WATERSIDE COURT EAST

CITY-ST-ZiF WELLINGTON, FL 33414 —— . )

TME D

NAME CQ RE 4

STREEY AQDRESS | 1049: DRIVE

7y -31.27 LINGTON 33414 - L cgiaX -

e STRIE QUENS  Vite Jrasident

NAME -~

STREET ADDRESS | | 0584 HQ.IC:‘\U DRwe

erestze | WHELLAN G TD N - 53}'” Y - K R ; i

12. | hereby cen‘ngv‘lhat the informalion supplled with this fling does not qualify for the exempticn stated in Section 119.07%13)6), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to @ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment withf an Address, with ali o empowergd.

|. SIGNATURE: .

SIGNATPHE AND TYPED OR PRI

—

NAME OF SIGNTNG O

e

™ OM DIRECTOR Daylime Phone ¥




