FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 726153 04-25-2005 90284 020 ****61.25
1. Entity Name
WELLEBY MANAGEMENT
ASSOCIATION,INCORPORATED
Principal Place of Business Mailing Address
3471 HIATUS RD. PO BOX 450370
SUNRISE, FL 33351 SUNRISE, FL 33345-0370 US
S —— ER— AR A RN
Suite. Apt. #, stc. Suite, Apt. &, etc. 04122005 Chg-NP CR2E0ST (10’03)
City & State City & Stale 4. FEI Number Applied For
59-1508351 Not Applicable
Ze _ Country B B Zp | Cm‘mw _ _ 5. Ce(tiiicata of Status Desired P_‘D___ ?g';fqafdmffa'._._ .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
RANDALL K. ROGER & ASSQCIATES, P.A.
821 NW 53 8T Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33487
City FL I Zip Code

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

SIGNATURE
* Signatura, typed of prinied name of registered agent and ttie if applicable. {NOTE: Ragistored Agent sipnature required when rainstating) DATE

Filing Feo is $61.25 8. Election Campaign Financing $5_00 May Bo Make check payable to

Due by May 1, 2005 : Trust Fund Condtribution. ~ 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DF O Detete TILE |4 Ncmnna 7 Addition
NAME CALLSEA, PAUL NAME Paul Callsen
STREET AODRESS | 3971 NW 84 WAY STREETADDRESS 13971 N.W. 94 Wayy
CITY-$T-2IP SUNRISE, FL 33351 CITY-ST-2P Sunrise, FL 33351
e D W oeete Tme DT Ol Change IS Addition
NAME LEHMAN, MYRA RAME
STREET AQDRESS | 3565 N.W. 111 TERRACE STREET ADDRESS Cylslflihia Eanggs A
eS| SUNRISE, FL omv.stap |31 ,N R «.\:? :
TITLE DV [ petete TmE SUHL LS -7 Clchange [ Aodition
NAME SOLIS, DANIEL NAME
STREET ADDRESS [ 3130 N.W. 106 AVE. STREET ADDAESS
CITY-ST-2P SUNRISE, FL 33351 CITy-§7-7P
TITLE DS O Detete TITLE . [ Change [ Addition
NAME STRICKLIN, ED NAME
STREET ADDRESS | 9341 N.W. 39TH ST. STREET ADDAESS
CITY-ST-2IP SUNRISE, FL CITY. ST-2IP
TILE [ Detete TME [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CrrY-$T-ZiP
T SRR £ petete - e - _ _ 3 change [ Addition
NAME i - NAME : ’
STREET ABDRESS o _ STREET ACDRESS -
CITY-51-2IP - ce CITY-§T-21P

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receives or trustea empawerad to execute this repon as required by Chapter 517, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed. or on an attachl ith an addrass, with all other like empowered.

¢ o= S, /7{/) 2fns— 759-247-6224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OwR!CTOH e Daytine Phons 1

SIGNATURE:




