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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  AROLRR  FLOmADERANIVENT OF STATE Apr 14 1998 8:00am
ANNUAL REPQRT PR

1998 onion O COmPORATINS Secretary of State

DOGUMENT # 769916 (8)
NOB HILL AT WELLEBY CONDOMINIUM, INC.

AR R

Principal Place of Business Malling Address
PO BOX 451418 PO BOX 451418 3. Date Incorporated or Qualified
SUNRISE FL 333451418 SUNMSE FL 33345-1418 1983
4. FEI Number Applied For
59-2378 181 Not Applicable
2. Principal Place of Business 28. Mailing Address $8.75
B. ifi . Additional
o 8457 W. Oakland Park Blwd ';‘ Cerlificate of Status Dasired 0 Foo Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 mayBs
[22] [27] Trus! Fund Gontribution ] ‘Added to Fees
Chy & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
”I Sunrise, FL 28 [ Yes ¥ No
Zip Couniry Zip Couritry 8. This corporation owes or hag paid the current year Intangible
2¢4] 33351 ;I USA J;] [30] Personal Property Taxdue June 30, [Jves [ Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
DIVERSIFIED MANAGEMENT SERVICES OF SO.FLA 82 Strest Address (P.O. Box Number is Not Acceptable)
8457 W. OAKLAND PARK BLVD.
SUNRISE FL 33351 8
84| City FL Jss Zip Code
11. Pursuanl to the provislons of Sections 617.0502 and 517.1508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Bignature, typed of printed name of regiaiersd spant snd tile H applicabla. (NOTE: Registered Agent signature required when seinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TmE PD BT DELETE 11 TEE SD [ change Ll Addition
N DIMINA, JOSEPH 1.2 NAME Tjon, Anna
et aporgss | 3536 N.W. 88TH TERRACE 125TREETADDRESS | 9811 NW 36th Street
OITY-57-2P SUNRISE FL 33351 on-si-2e | Supnrise, FL 33351
TMLE VPD PEoELETE 21 TLE D LI Change [;l Addition
- NEDBOR, WENDY 22NANE Willey, John Jr.
smreET Aporess | 3639 N.W. 09TH TERRACE 2SSTREETADRESS 19841 NW 37th St.
GiTY-ST-2¢ SUNRISE FL 33351 2aomsT-2e |gndoe ¥ 33351
TME STD PCT DELETE 31 TMLE Ak U Change ] Addition
A TURNER, BARBARA 3.2 NAME
sweer aporess | 3541 NW. 99TH TERRACE 3.3 STREET ADDRESS
CITY-5T-2P SUNRISE FL 33351 34.0iTY-ST-2P
me D [T GELETE 41 TALE VED Change  |_J Addition
NAME CRUCIATTA, TONY 4.2 NAME
smestaooress | 9816 N.W. 38TH AVENUE 4.3 $TREET ADDRESS
CITY-ST-29 SUNRISE FL 33351 44 CITY-5T- 2P
TME D T DELETE 51 THLE PD G Change ] Addition
NAME BAUER, JOSEPH 52 NAME
sReerapoess | 9833 N.W. 37TH STREET 5.3 STREET ADDRESS
CITY-ST-29 SUNRISE FL 33351 54 CTY- ST- 2P
TME T DELETE 61TiMLE TD LI Changs T Addition
b 6.2 NAME iox , Robert
STREEY ADDRESS BASTREETADDRESS 804 NW 37th Street
CITY-§1-29 gaciry-sT-2¢ $unrige, FL 33351
1. Thereby certify that the Information supplisd with this fiing doas not qualify for the exempliot: stated In Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemeantal annual report is trug and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed, or on gn atlachment with an address.

SIGNATURE: (\--o{‘ P D RAAR ’e@/u&,m;&--i} 3/18/98 (954) 572-1880

CR2E037 (10/97)



