FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ , FLORIDA DEPARTMENT OF STATE Jun 2 9 1 99 8 8 O O am

* CORPQRATION Sandra B. Wortham _

ANNUAF REPORT Secrelary of Stats S ecretary Of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # P97000008701 (9)

1. Corporation Name

WELLINGTON VILLAS I, INC.

AR

Principal Place of Businoss Mailing Address
2015 LOCKHEED JERRAGE 2015 LOCKHEED TERRACE
WELLINGTON FL $3414 WELLINGTON FL 33414
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 01/20/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
2 ) 25‘] S 4 ’Z é,’ZD 3 70 Not Applicable
Sulte, A #, atc Suite, Apl. #, el¢.
P 01 ule. Ap o 5. Certificate of Status Desired ] $8'75 Additianal
E - ;ﬂ Feo Required
City & State . Cily 8 State 6. Election Campaign Financing $5.00 May Be
2 23] Trust Fund Contribution ] Addad to Fees
Zip : Counlry | Zp Counlry 8. This corporation owes or has paid the cutrent year Intangible
—2:[ ;;I 29] -3—o| Personal Property Tex due June 30.  {Jves [ No
§, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MERMELSTEIN, ROBERT 81 Name
2016 LOCKHEED TERRACE 82| Streel Address (P.O, Box NUmber is Not Acceptable]
WELLINGTON FL 33414
83
3 84| Cuy FL 85] Zip Code

11, Pursuant to the provisions of Seclians 607.0502 and BG7.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
office or roglslered ageni, or bolh, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e .
Sighaturs, lyped of prnled name of regpsterod apant and L i applicabks (NOTE Regislered Agenl eignalurg required when ralnstaling} DATE

12. OFFICFRS AND DIiHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ) [T DELEsE 11TITLE T change [ Agdilion

RAME MERMELSTEIN, ROBERT 12 NAME

sweeraovress | 015 LOCKHEED TERRACE 13 STREET ADDRESS

CITY-8T-2IP WELUNGTON FL 33414 14CITY-ST-21P

TLE ; ] DELETE 21TMME . Ddchange [ Addition

NAME . 2.2 NAME

STREETADDRESS | 2.3 STREET ADDRESS

CITY-ST- TP ; 2.4 CITY- 81- 21

LE T 0ELETE I1TILE I Change  [J Addition

NAME 32 NAME

STREET ADORESS | 33 STREET ADDRESS

CITY-$T-2IP ) 34.0TY-5T-29

MLE . T ofLere 41 THILE LI Change 1] Addition

HAME . 4 2 NAME

STREET ADDFESS | . 43 STHEET ADDAESS

QITY-ST- 2P ' 44 CITY-ST-2P

TLE : 7 oecete 51TI1LE D crenge [T Addition

HAME 5.2 NAME

STREET ADDRESS [ - 5.3 STREET ADDRESS

CITY-5T-2P 5ALITY-ST-2P

HILE H J DELETE 61 TITLE EhA)union

NAME g 6.2 NAME Q

STREETADDRESS | - 6.3 STREET ADDRESS ?“

CiTY-§1-2e 64 CITY-ST-2P

14, | hareby cenify thal the information supplicd wilh this filing doas not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or dirctor ol tho corporation or the receiver o trustg empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changﬁ%ﬁ an address.
VAR AT YT s

I:.../A&.ﬁf .//%’n LA LA ah} J/)/J/é"/ AL ";743 - 5?2,/




