2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - - - FILED

DOCUMENT # N99000007462 Feb 01, 2006 08:00 AN
- Enty Name Secretary of State
THE WELLINGTON OFFICES CONDOMINIUM
ASSOCIATION, INC.
Pringipai Place of Business A Maiing Addréss B
2928 WELLINGTON CIRCLE 2928 WELLINGTON CIRCLE
SUITE 201 SUITE 201
possrcms 0| RROORR AR
2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt #, et ST Suite, Apt, #, i, 15t MOORE CR2ZEQ37 {10/05)
City & State City & State 4. FEI Number Apptied For
59‘3629193 Not Aphicat '
& Country Zp Country 5. Cartificate of Status Desited . [} gg‘ggq gségﬁ“”ai
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
o ot Name ) - - T
)?IQSZ%O\;I\‘QI{YLT&S?CE)(NLCIRCLE Strest Addrass (P.O. Box Number is Nat Accepiable)
SUITE 201
TALLAHASSEE FL 32308 _
City FL Zip Code

8. The above named entily subrits this Statament fof the purpose of changmg its régisteréd office or {eg‘rstered:?gént, or both, in the State of Fiorida, I am famifiar with, and acw;.ég:
the obligations of registered agent. :

SIGNATURE

Swgnate, yped o pririod name o cagiared agent and te i Zopicelle (NOTE Fogisisrey Agent signating seimac wed ramstating} ' " patE

T i RN ol et BARbct

@. £iection Campaign Financing $5.00 MayBe | o Make Chec'k'Pajéb;g tq ***
Trust Fund Contribution, i Adged 1o Fees - - Florida Depattment of State

N

10, S SFFICERS AND DIRECTORS S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

i PD O et e O Ghange [T Ada
e VISCONTI, FRANK L NAME UNON004 46054

STREET ADDRESS | 2928 WELLINGTON CIRCLE ,STE 201 STREET ADDRESS ﬂg'l_g:v{ }.?US—B Ggg_ﬂzg Ei . ES

cry-st-2p | TALLAHASSEE FL 32303 {ITy-57.2P

TITLE 8D o O Delele TILE Cichange [ Adain
NAME GOQODWIN, ELLA NAME

STREET ADDAESS [2928 WELLINGTON CIR. 8., STE. 261 STAELT AGORESS

omv-s-fp | TALLAHASSEE FL 32308 CITy-5T-2P ‘

WILE VPD O telete e [3Change [ Aune
NAME SANDOQN, FRANCES NAME

STREEY ADDRESS | 2828 WELLINGTON CIR STE 201 SIREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32309 Ty -ST-2P

e 1 peiete. Wi Cicrenge [Jas™
HAME NAME

SIREET ADOPESS STREET ALDRESS

Ciry.57-2P CITY-5T-2¢

LE Ol Cetere T Ol Change [ ac
NeME NAVE

STREET ADDRESS STRCET ADDRESS

GITY-§7-2P ATY-57-2F

e 7 Delete HiLE Do Ot
HAME NAME

SYREET ADDRESS STREET ADDRESS

Ty -S3- 7P CITY-57-2P

12. | hereby certify that the formation supplied with this flung does not qualify for the exemptions confained in Section 119, Florida Statutes. 1 further certify that the informatios
indicated an this report of supplernental report is true and accurate and that ry signalure shall have the same legal effect as if made under oath; that | am an officer of dieui
of the corporahion or the recesver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 1
If changed, or on an ehyment with an address, with all other like empowered.

SIGNATURE:




