2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 730533

1. Entity N

WELLEBY CONDOMINIUM ASSOCIATION ONE,
INCORPORATED

Principal Place of Business Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90228 011 ****61.25

% PHEONIX MGMT, % PHEONIX MGMT. UL TAIL

4780 N. ST. ROAD 7, STE. E250 4780 N. ST. ROAD 7, STE. E250

MARGATE, FL 33319 S MARGATE, FL 33319 US

e e oo NI ECR B RVEER (U RRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicatle

op Couniry Zip Courtry 5. Certificate of Status Desied [ Eg;ggq 3:’:;“““3‘

6. Name and Address of Current Reglawmd Agent

7. Name and Address of New Registered Agent’

N

Name Pln'; ‘n \rjMﬁﬂﬁ.tjﬂrp—(nl* S(’/t/(@_f

'R'IV‘E‘RA:-SHP«HNO
% PHEONIX MGMT.
4780 N. ST. ROAD 7, STE. E250

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

MARGATE, FL 33319

L PIEON Shele RO 7 g be £-252

o javdodele Lajs

Z|p Code

FL

2317

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farmluar with, and accept

the obligations of registered agent.

Fong o—

.

2/,,/0.&‘

SIGNATURE

rd
S 0. fyped o prinied name of registered agent and lita If applicable.

OATE

{NOTE: Registered Agent signature requirad when reinstating}
'

SIGNATURE:

T o AL
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TALE VPD O pelete TME l m Chenge [ Addition
NAME PRINCE, WILLIAM NAME P. « -\Ce_ . Lhians <
 sireeT poRess | 3581 NW 85TH TERR. #605 STREET ADORESS 3S4T Ane 95 e Bl 6O

‘onv-stzp | SUNRISE, FL 33351 oy-st-2 Sonp e Foe 33351

T 0 &) Delete TMLE T [} o g\cnange ] Addition
HAME, - SQY, LINDA NAE 3_0\1 Lon o e sy

STREET ADDRESS | NW 95TH TERR. #301 STREET ADDRESS 2 55! NW c.) 3

£TY-5T- 2P SUNRISE, FL 33351 CITY-$T- 2P e 5¢. 24_, 3‘535/

me .~ _|.D .- Wé:eje ME o —_ - change  _-[ Addition
NAME DUNAIEF, CHARLES NAME 4 T

STREET ADDRESS | 3741 NW.. 95 TERR. #1502 STREET ADDRESS — e ————

CiTY-S3-2IP SUNRISE, FL 33351 CITY~ST-2P

e ADSD B Delete e vPD o O change K] Agcltion
NAME MITCHELL, BURRIELLC . NAME Qe MNO r p.—u <,' PA DY

STREET ADDRESS | 3571 NW 95TH TERR. #707 STREET ADDRESS Sﬁﬁ\ N (.‘| g— Fecc ki oy

omv-si-22 | SUNRISE, FL 33351 I YN T I S T

e D J Deete i BUuRELSTeN New £ Change qudition
NAME FINN, HARRY e - . FIN g d -

sraeet ootess | 3581 NW 95 TERR #606 s || DL LL MW QT 4\-5‘2 1

om-stp | SUNRISE, FL 33351 vstze | SHow TAS€, Fin 2335

TME L Cloelee. | e ) [ Change [T Addition
NAME 7 .. NAME

STAEET ADDRESS . - - STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the iormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report o upplemental 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 director

of the corparation or the re

changed, or on &n attachme§with an address, with alt other ke empowered.

.2—‘ ls‘-os

iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

154 L4207

MGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone




