2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
DOCUMENT # N12023
1. entty Nare Secretary of State
COUNTRYSIDE AT WELLEBY HOMEQWNERS ASSOCIATION, | 02-10-2002 90027 017 ****61.25
Principal Place of Business Mailing Address
2183 N. POWERLINE RD. 2183 N. POWERLINE RD. T S ——
SUITE 1 SUITE 1
POMPARO BEACH FL 33069 POMPANO BEACH FL 33069 Oz% ",
e v 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59'2771 164 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired || §8'75 P_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
I _— e - _Mame_§_¥_ .o {0 —_ -y —— e ———
Fe e e " \ocnsTy
LARRY, SOLOMON Street Address (P.O. Box Number is Not Acceptable)

SUNRISE L 3825 2192 N-Powecline RA. Suide |
" Pornpano Pencin FL | %259

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

(N o l/;u!%

Signature, typed or printed name of registered ggem and title it applicabie (NOTE: Registered Agent signature raquired when reinstating) ’ , DATE

SIGNATURE

. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1‘0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Gelete e Treqyuces [0 chenge 5 Acdiion
v RODRIGUEZ, HECTOR G Joe @alchune

STREET ADDRESS | 10228 NW 33 PL

GITY-ST-7IP SUNR|§E FL 33351

TITLE ' &Cﬂ-&kﬂr [ Delece
NAME BEWZAKEN, DAVID

STREET ADDRESS | 1950 S OCEAN BLVD., 69

cmy-5T-2¢ | HALEANDALE FL 33009

CTmETT m-- T - —FKD““E‘“;“.
NAME SOLOMAN, LARRY

STREET ADDRESS 13325 N.W. 101 AVENUE

civ-st-ak [ SUNRISE FL 33351

STREETADDAESS | 3 3 AT OV A ve
ISt | Saaneise, Cc HEBS |
ML Vb '

NaME Gus Rodrg w@‘%

staeeT a00rEss | | O 4| Awd Z3ed- 4+
OMSTIP 1 3aneiSe, Bo 33350
TinE N C '

NAME ’\% ke Galarce
STReET ADDRESS | A BN W) LOL AVE
O |Suneise B 2asan

[] Change mdditian

[J Change Eﬁ:mnmon

TITLE [J Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or sppplemental 1,
of the corporation or the regeiver or trus
changed, or on an attac i

SIGNATURE: _/

{Ih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
js true ang accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
owered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

. with gll other like empowered.

‘-ﬁﬁgC@@@&.ﬂ) Ve Rbieacz. 1121 pa A% 973-2132

W

CR2E037 (9/01)



