FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
" ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769915

1. Corporation Name

NOB HILL AT WELLEBY HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90109 016 ****61.25

L IBEIET VI mimy
j g =
© 1 fbad soloe de

/

¢/0 00l c/0 0GH '
2901 SIMMS 8T 2301 SIMMS ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26 08/19/1983
Suite, Apt. #, stc. Suite, Apt. #, eic. 4.‘ FEI Number Applied For
22] [27] - 592378077 - -~ - —= ["“[NotApplicable
i ity & Stal it
j City & State City te 5. Certifcate of Status Desired a $8'75 Add_mona!
23 ;l Fee Requited
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4| [E‘ ;] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name -
Cfo DCl MYEROW"Z, ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
2901 SIMMS ST
SUITE D 83
HOLLYWOOD FL 33020 84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Fiorida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered
by the corporation’s board of directors. I hereby accept the appointment as registerad

Signature, typed or printed name of registared agent and title if apphicable {NGTE. Registerad Agent signature requived whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1)) ] DELETE 1.4TILE [JChangs  []Addition
NAME WALSH, JOYCE 1.2 NAVE )
streeTanoress| 9749 N.W. 37 ST. 13 STREET ADDRESS
cv-stzr  § SUNRISE FL 14 CITY-5T-2P .
TME D [(DELETE 21TME D [Jchange [ Addition
NAVE DAVIDSON, BRUCE 22 NAME RITA LOWENSIEIN
street aopress| 9761 NW 37TH ST 2.3 STREET ADDRESS -
erv.srze | SUNRISE FL 33351 o Roacavstae. _2,7::1 “N ) W . _3-“ ‘thl:‘:SEt:I:eve b - -
TITLE D [ DELETE 31TME PD : ~[cChange [ Addition
NAME BERNNAN, CHRIS 32 NAME '
sTReeT aooress| 9729 NW 37TH ST 33 STREET ADDRESS
CTY-ST-ZP SUNRISE FL 34.CITY-ST-ZP -
TME VD [J DELETE 41 TITLE sD {JChange [ Addition
NAME KIMBERLY, DON 4,2 NAME
sTrReeT ApDRess| 9803 NW 37TH ST 43 STREET ADDRESS *
arvstze | SUNRISE FL 33351 44 CITY-ST-2P
TITLE D [1 DELETE 5.1 TMLE D [JChangs (] Addition
NAME JON, PHILP T §.2 NAME
srreer aopress| 9811 NW 36TH ST 5.3 STREET ADDRESS
ervstze | SUNRISE FL 33351 5ACITY-ST-ZP .
TIME ] DELETE 81 THLE [JcChangs  [] Addition
NAME 62 NAME o
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP ‘

14. | hereby certify that the information supplied with this filing does not gualify for the ex
indicated on this annual report or supplemental annual report is {rue and accurate an

officer or director of the corporation or the re:
Block 12 or Block 13 if changed, or gn an

SIGNATURE:

chment

emption stated in Section $19.07(3)(i}, Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

jth an address, with all other like empowersgd. :

e
27 \56*726

0021897

CRZE037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR PIRECTOR

1[2f79. Co5y/979 &€



