FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT g
FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrotary o Sate | Secretary of State
1999 DIVISION OF CORPORATIONS 03-29-1999 90055 025 ****5] 25
A S—
DOCUMENT # 730533
1. Corporation Name
WELLEBY CONDOMINIUM ASSOCIATION ONE, INCORPORATE
D
Principal Place of Business Mailing Address 7 —_
s s S L
SRR DR I
MARGATE FL 33068 MARGATE FL 33068
us us
2. Principal Place of Business . 2a. Mailing Address _ | 3. Date Incorporated or Qualifed .
> el - -~ | ospetara | :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For '
22} 7] 59-1716827 ' Not Applicable
_2—;\ City & State 2_6! City & State 5. Certifcate of Status Desired O $8F.e:5ReA::Iiiri;:nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l [E] E‘ ’3_0| Trust Fund Contribution U Added to Fies
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
f‘ . K e 81; Name
TIGHE, THOMAS . P 82| Street Addrass (P.O. Box Number is Not Acceptable)
TUCKER & TIGHE, P.A. #50 i
800 EAST BROWARD BLVD. . 8
FT. LAUDERDALE FL 33301 - o 84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registered agent and titke if applicable. {NOTE: Registered Agent signatura required when reinstating) - DATE 5
12, ' OFFICERS AND DIRECTORS _ / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME P -[WDELETE 1.1 TIMLE D . ‘OChange  EAddition | 32
NAME RAQ, SUSAN - 12NAME BoRAIELLD | DELTLWE W\, 5
sTreeT anoress| 3581 N.W. 95 TERRACE #606 (asmerooRess | 3G N 45 TTer e IR0 <
crv-sze | SUNRISE FL 33351 14 CITY- 5T-2P Suwwase Fuo 333G g
TMLE [Ty) RADELETE 21TME e S Oichange  [AAddition |
NAME BORRIELLO, MITCHELL 22NAME AT s S__E.\] DU
smreeraooress| 3571 N.W-95 TERR. #10- —— -~ ’ — - Doasmemraoress | B 2V - S VERR ek I
crv-st-ze | SUNRISE FL 33351 2. 4CITY-ST-ZP Swr R S oo IS
mE 1 L] DELETE 31 TME . ClChange (] Addition
NAME DUNAIEF, CHARLES 32 NAME : ‘
streeraporess| 3741 NW.. 95 TERR. #1502 : 33 STREETADDRESS L '
crvst-ze | SUNRISE FL 33351 34, CITY-ST-ZP ] : L
TME D : k [ DELETE 41TME . ) . [Jchange [ Addition
RAME HILLMAN, PHILBERT ' 4.20ME
streeraooress| 3551 NW. 95 TERRACE #66° 302 ) 4.3 STREET ADDRESS
emv-stze | SUNRISE FL 33351 . m’/ 44 CITY-5T-2P )
THLE D DELETE SATITLE w» _ [lChange  [AAddiion |
NAME ALBERT, BARBARA _ 52 NAME A R Y \—\{g _‘\_E \:‘:" & :_N_::D_-\
seetaooress| 3731 NW. 95 TERRACE #1601 sasTReeTaopRess | SN NI =R
crv-st-ze- | SUNRISE FL 33351 54 CITY-ST-2P SRS & T 33739
mg ... D . [ DELETE 617TME CChange [ Acdition
i . | SANJURJO, GARY 62 NANE
sreeT apoRESS| 3551 NW.. 95 TERR. #60 77 ©3 STREFTADDRESS |
crv-stze | SUNRISE FL 33351 64 CITY-ST-2P ;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further caertify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or diractor of the corparation or the receiver or trustee empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, ar ap-oR chmant with an address, with all other like empowered. ' :

SIGNATURE: i, CHAALES A(//vst' ,:/{/:,49 G557y - 2628

INTED NAME OF SIGNING OFFICER Daytima Phone # l
N




