FILE NOW: FILING FEE IS $61.25

2

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90197 040 ****61 .25

1.

DOCUMENT # 769916

Corporation Name

NOB HILL AT WELLEBY CONDOMINIUM, INC.

Principal Place of Business

8457 W OAKLAND PARK BLVD
SUNRISE FL 33351

Mailing Address

PO BOX 451418
SUNRISE FL 333451418

(T

[25] 29]

[20]

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 08/19/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27! 59-2378181 Not Applicable
i at < ~ City & State. — - e et et o e e @R B pgamnnal
Clty & State i 5. Cortifcate of Status Désired U TF RA'“."
EI ;l . - Fee Required
j Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

Trust Fund Contribution Added {0 Fees

9. Mama and Address of Current Registered Agent

DIVERSIFIED MANAGEMENT SERVICES OF SO.FLA
$457 W. OAKLAND PARK BLVD.
SUNRISE FL 33351

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City ’ FL 85; Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.

office or registered agent, or both, in the State of Florida.

1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Agant sig required when i DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [J DEcETE 1TITLE [ClChange [ Addition
NAME TJON, ANNA 12 NAME

STREETADDRESS] 9B11 NW 36TH ST 1.3 STREET ADDRESS

CITY-$7-2P SUNRISE FL 33351 14€ITY-ST-ZP

TME D ) DELETE 21TME [ClChange [T Addition
NAVE WILLEY, JOHN J R 22NAME .
streeTaDORESS| 9841 NW 37TH ST 23 STREET ADDRESS

CITY-51-2P SUNRISE FL 33351 2.4 CITY-ST-2P

p— VPD = =~ LCIDELETE ~ Maamme - | - T T =TT =) Changg™=— [ Additlon’
e CRUCIATTA, TONY 32w |

streeT ADORESS| 9816 N.W. 36TH AVENUE 3.3 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 3.4, CITY-ST-29

TME PD [ DELETE 41TILE [TChange  [] Addition
NAME BAUER, JOSEPH 4.2NAME ‘

sTREET ADDRESS | 0833 N.W. 37TH STREET 4.3 STREET ADDRESS

GITY-§T-21P SUNRISE FL 33351 44 CTY-ST-DP .

TME R Th N DELETE 51TME ™ [)Change [ Addition
NAME BOX, ROBERT 52NAME LORRAINE BAUER

STREETADDRESS| 9804 NW 37TH ST SISTREETADDRESS | 9833 NW 37th Street

orv-stze | SUNRISE FL 33351 som-sT?P | guprise, F1. 33351

TIE [J DELETE B4 TMLE ‘ ClChange [ Addition
NAME 6.2 NAME ,

STREET ADDRESS 6.3 STREET ADDRESS K

CTY-§T-ZP 64 CITY-ST-2P

14, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes.
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Sta
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like e

SIGNATURE:

powered

| further cerify that the information
if made under oath; that | am an
s, and that my name appears in

g2/ _
L s el

8
£
g

,
)

CRZEO037 (11/98




