. 2005 FOR-PROFIT,CORPORA'fi’ON
<. - ANNUAL REPORT

DOCUMENT # P03000065445

1. Entity Name
WELLINGTON HOMES, INC.

Principal Place of Businass

3461-B FAIRLANE FARMS ROAD
WELLINGTON, FL 33414

Mailing Addrass

3461-B FAIRLANE FARMS ROAD
WELLINGTON, FL 33414

2, Principal Place of Business

3

. Mailing Address

AR RN R

Suite. Apt. #, elc. Suite, Apt. #, elc, 703242005 Chg-P CR2ED34 (10/03)
-l
City & State City & State 4, FEI Number Appliad For
20-0051168 Not Applicable
e Couniry e Country 5. Certificate of Status Desired (] $8.75 Addonal

Fee Requirad

5. Name and Address of Current Registsred Agent

7. Name and Address of New Registered Agent

CLEMENTE, LOIS
6606 20TH STREET
VERO BEACH, FL 32966

Name

Street Address (F.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submitg this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, lyped or printed narme of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWI!ll FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PTD [ Dstere TINE O change [ Addition
NAME KURTZ, JOHN C NAME

STREET ADDRESS | 100 VISTA ROYALE BLVD. STREET ADDRESS

ov-st-2r | VERO BEACH, FL 32962 CITY-51-2P

TOLE vSD O pelete THRLE [ change  [J Addition
NAME NEWSOME, JOHN W JR. KAME e T T e e ——

STREET ADDRESS | 13613 BARBERRY DRIVE STREET ADDRESS 05';-1’ E,;j—é_‘:’_ DD 'D:_‘, fl_'_:dp—,&E: 1:»'1:_}‘_0 00
ov-saP [WELLINGTON, FL 33414 cirY-s1-2¢ L1440 ( I JEUNE

THME O pelete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FP CITY -ST-2P

WE -— - | - . oo TLE I Change [ Additisn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2P

THLE O oetee TILE [ cChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY - 5T- 1P

e [ Delet ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or suppl

12. | hereby certity that the information suppliad with this ﬁling doas not gualify for the exemption stated in Section 119.0753)0). Florida Statutes. 1 [urther certify that the information

of the carporation or 1he
changed, or on apré

SIGNATURE:

mental report is trua an

TE

this repo

agburate and that my signature shall have the same lagal a
jed (o ghec

fect as if made under cath; that | am an officer or director

s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.. FResmemr’

dlilos” 5624903/

ME 0| GNI.N\OFFIGER OR DIRECTOR

foae Daytine Phone #




