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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate I

DQCUMENT # PQ6000055931 (5)

WELLINGTON PROPERTY VENTURES, INC.

Principal Place of Business Mailing Address

FILED
Jun 13 1997 8:00am
Secretary of State

AR

211 LYNX PLACE 2111 LYNX PLAGE
LOXAHATCHEE FL 83470 LOXAHATCHEE FL 33470-2550
3. Date Incorporated or Qualified 3a. Date of Lasl Report
07/02/1896 .
2. Principal Place of Businoss 28, Mailing Address 4. FEl Number Applied For
z 2 (o5 01 TH D~ No Applcal
Sulte, Apt. 4, elc. Suito, Apt. #, elc. - it
P a B. Certificate of Status Desired O $8'75 Additional
22 E’] Foe Required
City & State City & Stato &. Election Campaign Financing $5.00 May Bo
—23] m Trust Fund Contribution Added to Fees
Zip Country 7ip | Countey B. This corporation has liability for intangible tax under s. 199,032,
m El a 30] Florida Stalutes Oves Do
9. Name and Addross of Current Reglistered Agent 10. Name and Address of New Registered Agent
DETOMA, JOHN R 81| Name
2111 LYNX PI-ACE 82| Street Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
84) City Zip Codo

FL |*

agent. | am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuan to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submis this stalement lof the purpose of changing its regislered
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as rogistored

mya e

Signatrs, typed or printed name of registered agent and litle ¥ applcable {NOTE . Registerad Agont signalure required when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D (T DELETE 11 TiLE L] Change T Addition | &5
HAME DETOMA, JOHN R 12 NAME 3
sweer oress | 2411 LYNX PLACE + STALET ADDRESS o
EITY-ST-2IP LOXAHATCHEE FL 33470 1AL -ST- TP o
TLE J bt 21 01LE I Change [ Aadition | &
NAME 2.2 NAME
STREET ADDRESS 23 5TREE] ADDRESS
CITY-5T-2IP 2 4CY-81-21P
TILE Y DELETE 21 TIMLE [J6hange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STRECT ADDRESS
GITY-5T-2IP 34 CITY-51-2IP
TITLE LI OFETE a1TLE L crange  TJ Aadilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
$ITY-ST-21P 44 CITY-81-21F
TILE ] GELETE 5TTIILF [T change [ Addilion
NAME 55 NAME
STREET ADDRESS 53 $TREET AUDRESS
CiTY - 5T- IP 54 CITY-8T- 2P
THTLE [ DeLeTe 6.1 1ITLE L] Change  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

appears in Block 12 or Block

yge%on an atlachment with an address.
A ATEY A A/\.-A-m——ﬁp St b g

N O .

14. | do hareby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | furlher certily that the
information indicated on this annual repart or supplomental annual reporl [$ true and accurate and that my signature shall have the same lega! effect as il made under oath; thal
| am an officer or director oyrporalion ar the racoiver or frustee empowoered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

1




