2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769915

1. Entity Name

NOB HILL AT WELLEBY HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

Mailing Address

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90135 013 ****g1.25

¢/0 DGl Cj0 DCl
2901 SIMMS ST 2001 SIMMS ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 00040739
us us
s e s s IR EE AR BN
Cl0 ber 2025 fHpeoing STREST
Suite, Apt: #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
202S HAep,plg ST #2200 | 200
Cily & State ! A City & State B 4. FEI Number Applied For
Hollgwoond, F Halty 000 m/j Flog ps 58-2378077 Not Appliable
Zip Country Zip Country . ) $8.75 Additional
3302 O U5 jq 3 'SOP’O a g fat 5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
07?) DCr /in 4/3&5[4) Hevgonwd, T
Cfo DCI MYEROWITZ, ANDREW S Stre%t Address (P.O. Box NumbBer is Not Acceptable) _
— O3S FReo, i ST S yTE 200
2901 SIMMS ST Ak 7
SUIE D V4 ' Cit Zip Cod
1y ip Code
HOLLYWOOD FL 33020 Hollywood FL |'5502 00
8.‘The above named entity submits this statement for 1_hé purpose of changing its registered office or registered agent, or both, in the state of Florida.
Vs 7 ‘,?"/))/
//' / 4 / '
S'ENATURE ,,f// A L. -
Signature) (ygzad/cr ph‘nt’e’d namiﬂoi-?’egisterefd agent and title if applicable (NOTE: Registered Agent signature required wien reinstating) DATE
/“ /) .
FILE NOW: ’ 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrizution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST (] Delete THLE ("] change [ Addition
NAME WALSH, JOYCE NAME
STREET ADDRESS 9749 NW. 37 ST STREET ADDRESS
CITY-ST-ZIP SUNR'SE FL 33351 CiTY-ST-2IP
TITLE p [ Delete TILE [ Charge [ Addition
NAME LOWENSTEIN, RITA NAME
STREET ADDRESS 9747 NW 37TH ST STREET ADDRESS
CITY-8T-ZIP MEISE FL 33351 CITY-ST-ZIP
TITLE VP [ pelete TITLE (O change [ Addition
NAME CARTER, BARBARA NAME
STREET ADDRESS 97\29 Nw 37"|'H S‘r STREET ADDRESS
CITY-ST-2IP SUNR'SE FL 33351 CITY-ST-2IP
TMeE D [ Delete TITLE [ change [ Addition
NAME BAUER' JOE NAME
STREET ADDRESS 9833 Nw 37TH ST STREET ADDRESS
CITY-S1-2IP SUNH'SE FL 33351 CITY-ST-ZIP
TITLE D &Deme TITLE [ Change [ Addition
HAME TSON, PHILIP NAME
STREET ADDRESS 9811 NW SSTH ST § STREET ADDRESS
CITY-8T-ZiP SUNRISE FL 33351 CITY-§T-2IP
TITLE D ™ detete TITLE [JChange [ Addition
NAME WOLFE, BARRY NAME
STREET ADDRESS | 0809 NW 37TH ST STREET ADDRESS
EITY-ST-2IP SUNR'SE FL 33351 CITY-ST-2IP

* hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath: that | am an officer or director

he corporation or the receiver or trugtee empowered
1ged, or on an attachment with an 2ydress, with all ofl

8 empowered.

"-i/ow]o:

axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G Y9 14551

.
TURE: &? i
slEMATURE AND TYPED OR PRINTED NAME CF SIGNINO-OEEIEER OR DIRECTGR

Date Caytime Phone #

0001256

CR2E037 (10/00}



