2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000098321 Mar 05, 2004 08:00 AM
1, Entity Name Secretary of State
WELLINGTON PLACE AT KENSINGTON, INC.
Prncipal Place of Business Mailing Address I
4770 ALBERTON COURT 477G ALBERTON COURT
#2602 #2602
NAPLES FL 34105 MNAPLES FL 34105
LUs us
2. Principal Place of Business 3. Mailing Address i imm ummummﬁmﬁ u i !m ilm ‘I ||| “l‘lllmm
Sude, Apl. ¥, elc. Suite. Apt. #, atc. MOORE CR2IED34 {1 1';03}
City & State B City & State 4. FEi Number Apptied For
65-0797255 Mot Appicae
Zp Country Zp Couniry &, Certificate of Status Desired J ?i.g?qﬁﬂtionai
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent _
MNarne
%?—}-{)E ffgé%%rﬁ %%bRT Stieet Address (P O, Box Number is Not Acceptable)
#2602
NAPLES FL 34105
City B FL i 2 Code

B. The above named entity subimits this Slatement for the purpose of changing 15 registered office or registared agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE — — — -
Signawrs, Wyped o panted nama of 1eQisteres agent and e F appkcabie, {NOTE Rogsiored Agen! SERalure requisdd when 19nsanmg) DATL
FILE NOW!!! FEE IS $150.00 9. Blection Carmpaign Financing $5.00 May Be
Adter May 1, 2004 Fee_ will be $551?.BB . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 7 Detete Wi [ change  [3 Addition
NAME BATEMEAN, ARTHURL. taE UO0oooa?Ta04
STREET ADURESS | 4770 ALBERTON COURT #2602 STREET ADDAESS 33/05/04-80037-012 150.00
GiTY-ST- 29 NAPLES FL 34105 oafy-51- TP
et v Cloetee s O3 Change [ Addition
NAME DERSCH, JOYCE HAME
STREETADDRESS | 4445 DOVER CT #803 STREET ADBRESS
Giry-SY- 2w NAPLES FL 34105 LY -51-2P
T 1 olete TTLE [ Change [ Acdition
MAME NAME
STREET ADDRESS SIHEET ADDRESS
CiTY-5T- 1P CITY-ST-28
j11:13 3 Deete TE [ Change [ AddRtion
NAME NAME
STREET ADDRESS SYREEY ABDRESS
ITY-5T- 248 CITY-ST- IIF
L 3 telete T [ change L3 Addition
MAME NANE
STREET ADDRESS STREET ACDRESS
CHY-ST-ZIP CHY-ST-2P
THLE 1 Delete TLE Dionange [ aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P L7Y-S1-2P

t2. | hereby certify that the irformasion su;-)pliied with ths filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. § further cartify that the information
ndicated on this report ar supplementat report is true and acourate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
af the corperation or the racel trusyde empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, cyﬂ an attachm ru_w_a/i(,mher fiha ermpowered.
L 2L od 2D .dR0 Ao

SIGNATURE:
LEGNATURE AND TYPED CF PRINTED MAME CF SIGNING OFFICER Of DIRECTOR Date ¥ Daytime Phone %




