2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 726153

1. Entity Nama

WELLEBY MANAGEMENT
ASSOCIATION,INCORPORATED

Principa! Place of Business
3471 HIATUS RD.
SUNRISE, FL 33351

Mailing Address
PO BOX 450370
SUNRISE, FL 33345-0370 US

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90098 026 ****61 .25

AR ERUTEARTRAM

2. Principal Place of Business - No PO. Box # 3. Mailing Address

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

ule. Ap Lite, ApL . o 04042007  Chg-NP CR2EO37 (12/06)
City & Stale City & State 4. FEI Numbar Aoplied For

58-1508351 Not Applicable

Zi Count; 2Zi Count iti

® ountry P ountry §. Certificate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

RANDALL K. ROGER & ASSOCIATES, P.A.

621 NW 53 ST
SUITE 300
BOCA RATON, FL 33487

Streel Address {P.O. Box Number is Not Acceptable)

City

- FL |Zip Code

8. Tha above named entity submits this statement for the purpose 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

Signalure, tyned ar prnted name of registersd agent and tille if applicabie

(NOTE- Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2007 Trust Fund Coentribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP I pelete TMLE [ change [ Addition
NAME CALLSEN, PAUL HAME
STREET ADORESS | 3971 NW 94 WAY STREET ADORESS
CITY-ST-2P SUNRISE, FL 33351 CITY-SI-2IP
me DT O Delele TILE Clchange 1 Addition
NAME HANNES, CYNTHIA NAME
STREET ADDRESS | 3181 NW 97 AVENEU STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TITLE ov Delete TITLE v — [J Crange ddition
NAME SOLIS, DANIEL A NAME /%E rPra s, J s w
STREET ADDRESS | 3130 NLW. 106 AVE. STREET ADDRESS | 43 ] !J w 9 ‘7 AV,
CITY-ST-21IP SUNRISE, FL 33351 e sk | € ri e ,PL- 33 39 |
TILE DS ﬂuemg TITLE » S i 1 change Hﬁdmt‘ron
NAME STRICKLIN, ED A rnn Tor Al
STREET ADDRESS | 9341 N.W. 39TH ST. STREET ADDRESS 3 7 '\JU) { 03 TC 7UL
unv-star [ SUNRISE, FL CTy-§1-21p iuv\f\'ﬂx. s, FL 23251
e €1 oelete TInE ! CJ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ velete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifin

dces not qualify for the exemptions contained in Chapter 119, 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 lagal effeci as if made under cathy; that | am an officer or direcior
of tha corporation or tha receiver or trustee empowered 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ot

SIGNATURE: /

like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phong £

@Sﬂ’l*{ 432§




