P —
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . .FILED

DOCUMENT # P97000098321 Feb 28, 2005 08 . 00 AM
1. Enty Name Secretary of State
WELLINGTON PLACE AT KENSINGTON, INC.
Printaipal Place of Business Mailing Address
4770 ALBERTON COURT 4770 ALBERTON COURT
#%02 #2602
NAPLES FL 34105 MNAPLES FL 34105
us us
£ P o I
Suite, Apt #, etc Suite, Ap! #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
65-0797255 Not Appricable
Zto Country ap Country 5. Certificate of Status Desred | ?i.gg‘a:i:;ﬁoml
6. Name and Address of Cirrent Registared Agent 7. Name and Address of New Reglsterad Agent
Name )
??;ggﬁgé%—g&%%bHT Street Address {P.O Box Number ts Not Acceplabla)
#2602
NAPLES FL 34105
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent,

SIGNATURE
Signalure, iyped of pIKIeg name of regrstered agant and @ iis ! appiCable (NCTE Regstered Agent $.gnalure uquisd wien [ensralngy DalE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution ]  Addad to Fees

Make Chack Payable to Florida Departmeant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
L FD [ Delete i ST RS F haogs F Addilion
NANE BATEMEAN, ARTHUR L. NAME 02/ 25/ 15-80063-00 'i-a W
STREET ADDRESS | 4770 ALBERTON COURT ¥2602 STREFT ADDRESS
CIY-S1-2IP NAPLES FL 34105 CHY-S1-2P
TLE \' [ pelete liLe [J Change  [J Addition
NAME DERSCH, JOYCE NAKE
STREET ADDRESS | 4445 DOVER CT #803 STREET AQDRESS
TITY-51- 2P MNAPLES FL 34105% CiY-ST. 219
e {7 Delete 1iLE [ change [ Addllian
NAME | MAME
STREET ADCRESS L Fek | ALDRESS
Y -ST- 28 QY si-ip
THILE ] petete THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS SIREE 1 ADDPESS
G- S1- 1P ONY-51- 28
THLE [ petele HILE [ changs 3 Acdition
NAME NAML
STREET ABDKESS SIHEDT ADDRESS
oY ST LUTT-51 A2
TITLE [ Detets Ttk Clchange [ Addition
NAME HNaME
STREC | ADDRESS SIRECT ADDRLSS
Chir-ST-ap S~ BF

12. I hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flor:da Statutes. | further certify that the information
indicated on this report of supplemental report 1s fue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the recglfer or trustes empawergd 1o execule this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

t with g addre i ali cther ike empowered

belthoe L Bebman Peoided ¥ A- 2d-05 /537 30-10 (4

CHEMATIEE ARG TYDES D DEMTERN R ASEE /e il ME e ED O DIOE - o e b oA wrie L B




