+  FILE NOW: FILING FEE 18 $61.25

FILED

* NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 - DWISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 769915 (0)
1. Corporation Narme
NOB HILL AT WELLEBY HOMEOWNERS' ASSOCIATION, INC
AR AR IR
C/0 DG Cfo Dol
2601 StMMS ST 2901 SIMMS §T 50201
QLLYWOOD L. 32020 HCSJLLYWOOD F 510 3. Da!adaﬁréﬂ%%cé or Quatified | 3a, Da& ?biéa}sigagon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For.
ol 0] 59-2378077 Not Applicable
- Sulle. Apt. #, elc. = Sulte, Apt. 4, elc. 6. Cerlificate of Status Desired 1 si'a:i::;'r';‘;“a'-
City & State City & State 6. Election Campaign Financing $5.00 May s
23 28] Trust Fund Contribution Added to Fees
Zip Country _] Zip _I Country B. This corporation has liabllity 1or[:ir}uangiblc|a:tlax under 5. 199,032,
24 26 29 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
81| Name
gégiﬂsfi;‘n\éeg?m. ANDREW 82| Street Address (P.O. Box Number is Not Acceplable)
SUTE D 83
HOLLYWOOD FL 33020 %l Ciy #5] Zp Code

FL

CR2E037 (9/96)

SIGNATURE: “%,

L K&
i "y
SIONATURE AND TYPED OR PRINTED NAME OF BIINING OFFICER OR DIRECTOR

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'i:'f changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed name of regisiered agant and Title f applicable. {NOTE- Repisterad Agent signature required when reinstating} DATE

12, OFFICERS AND DiIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

e 1] 3 DELETE 11 TIRE [Jthange ] Addition

NAME WALSH, JOYCE 12 NAME

sweeTaooRess | 9749 NW. 37 ST, 13 STREEY ADDAESS

CITY-57-21P SUNRISE FL 14 C1Y- §Y-21P :

TME [ [T DELETE 21TITLE L Change L) Addition

NAME CARTER, BARBARA 22 NAME

street aoress | 9769 NW 37 ST 23 STREET ADDAESS

LIy -5T- 2P SUNRISE FL . 2 4 CITY-8T-2P

TTLE VD DAL DELETE 31 TALE L] Change™ (] Addition

NAME SENEA, RANDALL 32 NAME

staeer aooass | 9743 NW 37TH ST 33 STAEEF ADDRESS

CITY-§1-2IF SUNRISE FL 34.0ITY-5T- 20

e b ~ IR{DELETE AT TILE D T Chenge ) Addition

NANE SENEA RANDALL 42N BRENNAN, CHRIS

sweeTanoness | 9743 NW 37ST 43STAEET ADDRESS [972G N.W. 37TH ST.

CITY-SI- 2P SUNRISE FL 440my-5t-2¢ | SUNRISE, FL.

TITLE VPD A oELETE STTILE T Ghange [ Addition

NAME WOLFE, BARRY 52 NAME

staeeracoress | 9809 NW 37 ST §3 STREET ADDRESS

CITY-S1-7IP SUNRISE FL 5.4 CITY-5T-2iP

THLE PD 7 oELETe 61TMLE L Change 1_J Addition

NAME WOLFE, BARRY 5.2 NAME

sTaeet ADDREss | 9809 NW 37TH ST 6.3 STREET ADDRESS

£y -5T- 2P SUNRISE FL 8.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal efiect as It made under oath; that
1am an ofhcer or director of the corporation or the receiver or trustee empowered to exacite this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Dl £ e a1, carrr

-2 TR

Ll i

7 Dala Davtime Phone # 0YS 1 42



