- 2008 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT#726153 vt e e e
1. Entity Name

WELLEBY MANAGEMENT
ASSOCIATION,INCORPORATED

FILED

09FEB -9 AMII: L9
Principal Place of Business Maziling Address

3471 HIATUS RD, PO BOX 450370 SECRETARY OF STATE
SUNRISE, FL 33351 SUNRISE, FL 33345-0370 US TALLAHASSEE, FLORIDA

2. Princ lace of Busingss - No P,O. Box # 3. Mailing Address ’ ‘“H‘ ‘ll\l Hl'l |”|‘ Hll‘
2094 Hierus oo B POX 450370 "y 2
Sune Apt. ¥, etc. Suite, Apt ﬂ, atc. 1HE%!%N‘QPT _,l CR!&QQ (”Q) ~ O?
y & State ., ity & State 4, FE! Number Applad Far
unpviSe FL - § N1 Se, FL - 59-1508351 ok Appicablo
52% 55 ) Cl:ngt}yq 5555 l cfj’ig‘tﬁ\ 5. Certificate of Status Desired | Eese';:]g;’:;io"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RANDALL K. ROGER & ASSOCIATES, P.A. e Pandall K. goger % ASSOCH Q'ES da)

gﬂ P& 053 ST Strast Adch;s:j(T C. Bﬂwn ‘5 gwomcqémable
BOCA RATON, FL 33437 Sui¥e 300

™ Boca Roton FL | 35001

this stateme lor the purpose of changing its registared office or registered agent. or both. in the State of Florida | am familiar with, and accept

1fo7/or

8. The above named entrty submi
the obligations of regis

SIGNATURE

yped o ghried *\B regnsle‘m agant and (tle ot anp\:cunla {NOTE: Rugistered Agani signature required whan reinsisting)

T R
FILE l{own FEE IS $61.25 In accordance with s. 607.193{2)(b), F.S.. the Fobae Maks °"°°k Pﬂvﬂb'“ AR
Aftar January 1, 2009, Feo will be $122.50 corporation did not receive the prior nofice. P ! Florida Departmant Of State o
CRREtY by g.. . w
10. OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE DP O Delete TIME [ change [ Addition
NAME CALLSEN, PAUL NAME
STREET ADDRESS | 3971 NW B4 WAY STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CITY-ST-ZP Pai 1l = -
TIILE oT T Delete TIE 1 "" SR TR ’-"-’L‘ = LT i Le E3madiven
NAME HANNES, CYNTHIA NAME
SIREET ADDRESS | 3181 NW 97 AVENEU STREET ADDRESS
CHY-§T-2IF SUNRISE, FL 33351 CITY-§1-2P TNl l R e e e i
TILE Dv 7 Delete TIVLE 2 ',_-_‘~ A1 IIi leris— -1 HD cringt T 0o Abdiion
MAME NEIPRIS, JAMES NAME
STREET ADDRESS | 4311 NW 97 AVE STREET ADDRESS
CiTY-5T-2IF SUNRISE, FL 33351 CITy-ST- 2P
TNLE DS O pelste TITLE Change ] Adoition
HAME TOKAR, IRINA NAME ! BN N 1 1 L ol e e L £
STREET ADDRESS | 4317 NW 103 TERR STREET ADDAESS 2700 U'“{_‘: :4?—'{”:’5 #4511 .75
CITY-ST-21F SUNRISE, FL 33351 CITY-ST- 2P
TITLE : O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TMLE O Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-S31- 2P

12. | haraby certify that the information suppliad wilh this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowe d to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an auacth | All oth6like empowerad.
SIGNATURE: //[7 9//0/?’ 1577/
#MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / e Daytime Phone #

o



