2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769916

1. Entity Name

NOB HILL AT WELLEBY CONDOMINIUM, INC.

Principal Plac
% CASTLE MA

4450 W SUNRISE BLVD.. C100
PLANTATION FL 33313

“Us

e of Business

NAGEMENT. INC.

Mailing Address

PLANTATION FL 33313
us

% CASTLE MANAGEMENT. INC.
4450 W SUNRISE BLVD.. C100

2. Principal Place.of
wl ;

siness
el

3. Mailing Address

u
Rt

DT A8

Suite, Apt.

#,61c

T 4]

Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90114 044 ****61 .25

NI

DO NOT WRITE IN THIS SPACE

[T

[N

City & State'""'_ . City & State 4. FEI Number Applied For
! 59-2378181 Not Applicable
Zi If i Count; iti
1 Country dp ouniry 5. Certificate of Status Desired (| $8.75 Additional
Fe&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" — T — T Y
L e BT e T T, |1 . —

—Iaa”

CASTLE MANAGEMENT INC.
4450 W'SUNRISE-BLVD...

PLANTATION!FL:3331320,: *

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named sntity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicatle,

(NOTE: Registered Agent sipnatlre raquired when reinstating)

DATE

T FILE NOW: FEE IS S6125 | EictionCampaign Financing $5.00 May Be " Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
) 1 —

TmEe : elele TILE [ Change [ Addition

NAME TJON, ANNA NAME

streeT anoress | 9811 NW 36TH ST STREET ADDHESS

crv-st-7e* | SUNRISEFLY 33351= oImY-ST-2IP
TITLE NI 1 Delete TITLE vd [(Whhange [ Addtiion
NAME WILLEY, JOHN J R NAME
steeet Aponess | 9841 NW 37TH ST . STREET ADDRESS L )
~mv-s7-7p=—|-SUNRISE-F- 3336 t——romme—== B NI E - e T =

TITLE PO ' : [ petete TITLE [J Change (] Addition

NAME BAUER, JOSEPH NAME

streeT poress | 9833 NLW. 37TH STREET STREET ADDRESS

ory-st-z¢ | SUNRISE FL 33351 CITY-ST-2P i it ,

LY ”

TITLE [ pelete TITLE ju [:\}/Change [ Addition

NAME BAUER, LORRAINE NAME

streeT AnpRess | 9833 NW 37TH STREET STREET ADDRESS

onv-st-z¢ . | SUNRISE FL 33351 CITY-§T-2P Co "

TTiE O Delete TITLE : : miq‘ nggﬁ!‘ ] Addiilon
'Gj}l’ME. . NAME teo P :z.-.i:r'i.".:f $Jir ir;{m;}n
B iobes| S o STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE {J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, with aly™her like empowered.

SIGNATURE ANOD/PED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

CR2E037 (9/01)



