c,"\-

FILED
PO R oy ATION Mar 21, 2008 08:00 A

DOCUMENT # P94000071617 Secretary of State
1. Eniily Name
WELWYN MANAGEMENT COMPANY
Prinzipal Place of Businass Mailing Address
1800 33RD ST. P Q BOX 1523
ORLANDQ, FL 32839 US WINTER PARK, FL 32790 US
T T T A G
Suiie, Apt #, Bic. Suite, Apl. #. etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3268690 Not Applicable
7 Country Zip Country 5. Corbhcats of Staws Desrad O gi.gesqaf:énonar
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WHITE, ROBERT B JR. .
201 5. ORANGE AVENUE Street Address (P Q. Box Number is Net Acceptable)

SUITE 760
ORLANDO, FL 32801

City FL 1 Zip Code

B. The above namud entily sutymils g slatement [or the purpose of changing ils registered clbco or registered agent. or both, in the Stata of Florida | am famiiar with, and ascept
the ohhigations of regisiered agent.

SIGNATURE
Sigridure y0ad o7 orolerl note of regssiensd a4ant ard we i appecabie (NQTE Regesterad Agent signatura requred when renstanng) DATE
FILE NOW!I FEE IS $150.00 9. Elecion Campalgn F.mancmg $5.00 may 3e
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Il PDC 1 palete ninf [‘||:|[||:”:“]Ir_:.“:;5 1 E_'{D[I Change [ Acdiion
'A o = ™ o ) ) Pt ™ -~
HAME DELATER, JESSICA NAME Uq‘fﬂ i UE"“}I:UDII'I:"UE.;‘: ]C'U . DU
SIRELT 2DORESS | 901 VIA LUGANO STREET ADDRESS
CITy-$T-2P WINTER PARK. FL 32789 Ciry-s1-21P
e 2] petete T [ change [ Adailion
NAME NAME,
STREET ADDRESS STREET ADDRESS
Cry-si- 2P CITY-S§-2P
1iLE ™ pelete WL T Change [ Addtion
AR NAME
STRELT ADDRESS STREET ADDHESS
CITY-8i-2IP GITY-51-21P
i (1 Delere THTLE [dchange  [J Addition
HAME NAME
SIREE T ALDGESS SIRLE | ADDRESS
SHTY ST 2P Ciry-S1-2P
TILE 3 Detete 117LE [ Change ] Adailion
NAME NAME
SIHLLT A01ALSS STREET ADDRESS
ciy S A CITY-§1.- 24P
it O Delste Tiilk {J Crange [ Adomen
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl¥-§1-2I CIY-S1-2IP

12, | heretiy certily that tha mlormauan suppliad with this filing deas nat qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on Ihis repori or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer gr direcior
of \he corporation or the rageiver Or rustas empowerad (o execule this report as required by Chapter 607, Flarida Statutes: and Lhat my name appears in Block 10 or Block 1

changed, or on an atlag, 1 with an address, wilh) all other Jike empowerad
3 07/ 0F Yo 76 ¥ 3 S0
Fd

Date Davtrna Prene ¥ -~

SIGNATURE:

sNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR




