FILE NOW: FILING FEE AFTER MAY 11S $225.00

T PROFIT ﬁjf.."“’--’i""fé‘i_ FLORDA DEPARTIENT OF S1ATE
CORPORATION £ @ Sancra B Mortha
ANNUAL REPORT % * Li. Sacretary of Sate
1996 et DIVISION OF CORPORATIONS

DOCUMENT # P95000056206 (2)

1. Corparation Name

WELLINGTON PLACE CLUB, INC.

“ L

AR

Principal Place of Business 7 Manh-ng i\(ldrcag
5538-A N.W. 43RD STREET 5538-A NW. 43RD STREET
GAINESYILLE FL 32653 GAINESVILLE FL 32653
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiiln Ackdress: T 4 FEI Numbar Appliad For
21] % A _ 59-3372524 Not Appicatio
Suite. Apt ¥, et2 | SuteApt ke 5. Certificate of Status Desred O $8.75 AdqnionaW
?ﬂ 2ﬂ Fee Required
b — o
City & State | Otyé st 6. Clection Campagn Financing 0 $5_00 May Be
3;] 28] Trust Fund Contritbon Added to Fees
Zip Country | £ . Country 8. This conporation has liabilty for intangible tax under s 199.Q32,
m 25 291 30 Florda Statutes [ ves [dNo
6. Name and Address of Current Registered Agent __ oo flame and Address of New Registered Agent
81| Name
ROSS. LARRY 82| Street Address (P.O. Box Numbxr s Not Acceptable)
5636-A N.W. 43RD STREET
GAINESVILLE FL 32833 83
84| City FL 85| Zip Code

11, Pursaant to the provisions of Seclions 60 70507 and 607 1606, Fionda Statutes, he above named corporation submits this statement for the purpose of changing its regislersd office
or reg stered agent, or coth, in the State of Flonda Such change was autharized by the corporation’s board o directors. | heraby accept the appointment as registered agent. 1 am
famiar with, and accept the obhgations of, Secton 607 0505, Flonda Statutes

SIGNATURE |

Sipidl v Gpert On kil Aan G G el ! doed Phe A et MAHE Féan

] A il el P s P CATE —
12. OFFICERS AND DIRECTORE. 13. ADOTIONS O IANGF S 10 OFFICE RS AND DIRFCTORS IN 12 &
THILE PD ’ ' O bRLETE 111mE FD ' ' B Crangs (] Additon g
NAME ROSS, LARRY 12 NAKE ROSS, LARRY 3
SIREET ADORESS 2604 N.W. 162ND STREET asraeetaoonzss | D538A NW 43 STREET ]
Oy 512 NEWBERRY FL 32669 : . _ 10y -§i-Te GAINESVILLE, FL 32653 &
TITLE PD [ LELEFE 21ULE VD Ei Crange [ Additan [ O
NAME ROSS, BONNIE 27 NAME ROSS, BONNIE
SIREFT ADORESS 2604 N.W. 182ND STREET 23 STREE ADDRESS 5538A MW 43 STREET
CITY-ST-2F NEWBERRY FL 32669 _ Z4CITY S1-2F CAINESVILLIE, FLL 32653
THLE 1 DELETE 3 1TILE [] Changz [ Addition
NAME 37 NAME
STREE? ADDRESS 3 STREED ATIDRESS
CITY-ST-2IP I4CY-ST-2IP
TImE [ DELETE 4 1 TILF [) Change [ Addition
NAME 42 NaME
STREET ADDRESS 43 STRHCT ADRESS
Ty -§1-2IP 44077512
TITLE [ DELETE 5 TILE [J Crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 55 STRZET ADTRFSS
LIy -ST- 4P N e _54C‘TY—5T-.P|F'
TITLE ] DELETE 6t TLE [J Change  [[] Addition
NAME 6.7 NabE
STREE! ADDRESS 63 STREET ADDRZES
CITY-57-2IP E4CITY-§T-2IF I

14. | do hereby certify that the information supphied with this fing s volunanily turrished and does nol gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further ‘
cerlity that the information indicated on this annual reporl o suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under ‘
aath. that | am an offiser or directar of the corparahon or the recewver or trustee enipowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name ‘
appears in Block 12 o Block 131l changed, or on an attaztenen: with an aclgress

SIGNATURE: _ X . ¥ Re7s

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Boat,mitws Pruess &

- ]




