- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # N12023

1. Entity Name

COUNTRYSIDE AT WELLEBY HOMEOWNERS
ASSOCIATION, INC.

03-01-2006 90028 008 ****61.25

Principal Place of Business
P.0. BOX 15624
PLANTATION, FL 33318

Mailing Address

P.0. BOX 15624

A & W PROPERTY MGMT

PLANTATION, FL 33318

60021937

2. Principal Place of Business 3. Mailing Address

MRS ARAR AR

Suite, Apt. #, etc. Suita, Apt. #, etc.

02082006  Chg.NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For
£9-2771164 Not Applicable
Zp Country N Zp = Courtry §. Cenificate of Status Desired [ Eesa'ggql':s;’m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of—';ew Rogl;ter;d Agent
Name
A & W PROPERTY MGMT
ARLINE WALKER Street Address {(P.C. Box Number is Not Accaptable)
773 NW 100 TERRACE
PLANTATION, FL 33324
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature. typad or printed name af agent and e if (NQTE: Regisiered Agant signaturs required when reinstanng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ ejete TILE O Change [ Addition
NAME  ° RODRIGUEZ, HECTOR NAME
STREET ADDRESS | 10228 NW 33 PL STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2iP
TMLE T O Detete TILE [dchange [ Addition
NAME LANTZ, NATALIE NAME
SIREET ADDRESS | 3356 NW 101 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 . CITY-53-21P
e S - N’oemg’ TIE Olchange [ Acdition
NAME BLOOM-CARFORA, KRISTA NAME
STREET ADDRESS | 10229 NW 33 ST. STREET ADDRESS
Ciry-$1-21P SUNRISE, FL 33351 CITY-ST-2IP
TLE D 2 etete TITLE ,K’Change ) Addition
NAME PINTO, YOLANDA NAME S/D
STREET ADDRESS | 3368 NW 101 AVE. STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CITY-§T-21P
T D [ Detete TmLE DI change  [2] Addition
NAME TIERNEY, MICHAEL NAME
STREET ADDRESS | 10216 NW 33 PLACE STAEET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-51-2IP
THLE [ Delete TIMLE O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12, ! hereby certify that the infordhation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sJpplemental reporijs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othar like ampowered.

of the corporation or the re: i
changed., or on an attachmgnt with gn addrn

SIGNATURE: _{

)b

EIGNATURE AND TYPED OR PRINTED NAME OF smmf

OFFICER OR DIRECTOR

/ Daw Diaytime Phone #




