2006 NOT-FOR-PROFIT CORPORATION.
ANNUAL REPORT

FILED

DOCUMENT #726153

1. Entity Name

WELLEBY MANAGEMENT
ASSOCIATION,INCORPORATED

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business

3471 HIATUS RD.
SUNRISE, FL 33351

Mailing Address

PO BOX 450370
SUNRISE, FL 33345-0370 US

AUV ETMCRTA RIS T

04102006 No Chg-NP CR2E03T (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
583-1508351 Not Applicabis
8. Certificate of Status Dosired a Eese;esq Qrd;gﬁonal

6. Name and Address of Cusrrent Registered Agent

RANDALL K, ROGER & ASSOCIATES, P.A.
821 NW 53 8T

SUITE 300

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. {am familiar with, and acoept

the obligations of registered agent.

SIGNATURE -
Signaturs, lyped ar pricted name ol regrstered agent and tilte il applicable {NOTE Regi AgEnt sig; Toguired when red ing DATE
Filing Fee is $61.25 9. Election Campalgn Financing " $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. E Added to Fees
10. QFFICERS AND DIRECTORS
e oP HOD000538105 ,
e CALLSEN, PAUL 05/03/06-30044-005 51,25
SIRELTADDRESS | 3971 NW 94 WAY
Gity-S1-2IP SUNRISE, FL 33351
DiLE DT
NAME HANNES, CYNTHIA
STREETADDRESS | 3181 NW 97 AVENEU
CITY-ST- 2P SUNRISE, FL 33351
TiLE oV
NAME SOLIS, DANIEL
STAEET ADDRESS | 3130 N.W. 106 AVE. ‘n’
Ciry-§r.2ip SUNRISE, FL 33351 DO NOT RITE
TLE oS
NAME STRICKLIN, ED IN TH'S SPACE
STREEI ADDRESS | 341 N.W. 39TH ST.
CITY-5T-2F SUNRISE, FL
TLE
NARE
STREET ADDRESS
Ciry-S1-21P
HiLE
HARE
SIREET ADDRESS
GilY-§1-2IP

12. | hereby certify that the information supplied with this filing does not b;Lialif; for't“h_a examp!}bns containad in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accorate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

of the corparation or the recelver of trustee empowered te exscute this 1t as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 13
changed, ar on an attachmen! with an a , wi cm /
SIGNATURE: | 7/ bzd "// 26
Date i {

Davtime Prone X




