I

T S FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000071617 ; 04-25-2007 90197 033 ***150.00

1. Entity Name

WELWYN MANAGEMENT COMPANY

Principal Place of Business Mailing Address
1800 33RD ST P 0 BOX 1523
ORLANDO, FL 32839 S WINTER PARK, FL 32790  US

AR

04172007 No Chg-P CRZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE raro Fopied o

59-3268680 Not Apgplicable

0 $8.75 Aditional

5. CSIII{IC?IG of Status Desirad Fea Raquired

6. Name and Address of Current Reglstered Agent

%Tg.E'oRR?\ﬁ%FgAE\;/éﬁUE DO NOT WRITE
ORLANGO, FL 32801 IN THIS SPACE

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

SIGNATURA.
Signature, lyped o printed name al registersd agent and tile if applicable (NQTE. Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Einancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE PD
NAME DELATER, JESSICA

SIREET ADDRESS | 901 VIA LUGANO
oTY-S-OF [ WINTER PARK, FL 32789 . -

TILE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

NAME
STREET ADDRESS

a1 2v , ' DO NOT WRITE

wr__ IN THIS SPACE

STREET ADDAESS - I o
cy-st-zip et —_

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | furiher certify that the infermaltion
indicated on this report or sygptemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or th €ivr or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changad, or on an afidchment ith an address. with all other like empowared.

SIGNATURE:
WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

v




