FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
4., 4  ANNUAL REPORT ecretary of State

DOC U'IWEN?T #730533 04-07-2008 90052 006 ****61 .25
1., EniiteNatiggs ¥ 1}
‘WELLEBY CONDOMINIUM ASSOCIATION ONE,
INGORPORATED

'Principal Place of Business Mailing Address T
4800 NORTH STRD 7 4800 NORTHSTRD 7 ]
SUITE F105 SUITE F105 -
FORT LAUDERDALE, FL 33319  US FORT LAUDERDALE, FL 33319 US
T R R

Suite, Apt. #, etc. Suite, Apt. #, alc 01182008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPL'CABLE Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nams
%PHEONIX MGMT, SERVICES
4800 NORTH ST RD 7 Streel Address (P.O. Box Number is Not Acceplabie)
SUITE F105
LAUDCERDALE LAKES, FL 33319
City FL | Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slignature, typad o prnted naine ol registered agent and utle f applicable. {NOTE: Regpstered Agent signature required when reinstating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~ Make'c{r]ack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : * Florida Department of State
. . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 10
[LE . | PD O pelete TILE O change [ Addilion
HAME | PRINCE, WILLIAM NAME
STREET ADDRESS | 3581 NW 95TH TERR. #605 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-§T-ZiP
TITLE TD [ Delete TITLE {Jchange [ Addition
NAME JOY, LINDA NAME
STRECT ADORESS | 3551 NW 95 TERR #301 STREET ADDRESS
CITY-Si-21P SUNRISE, FL 33351 CATY-§F-21P
e VPD {1 Delete TILE [ change [ Addition
NAME BURNISTON, JENNIFER NAME
STREET ADDRESS | 3621 NW 95 TERRACE #524 STREET ADDRESS
CIY-$1-2IP SUNRISE, FL 33351 - clry-St-ap
TITLE SD Q’Deleta TITLE [CIchange  [T] Addition
NAME WILLIAMS, STEVE NAME
STREET ADDRESS | 3541 NW 95 TERRACE #801 STREET ADDRESS
CRY-5T-2IF SUNRISE, FL 33351 CITY-ST-2IP
TITLE T Delete TITLE [J Change ] Addilion
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TILE 1 O oelete TITLE [ ¢change [ Addition
AME NAME
™ STREET ADDRESS |- . STREET ADDRESS
CHY-ST-4P ™ CITY-ST-7IP

12, | hereby certify that the information suppliefwith this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental refidy is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusteefempowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 16 or Black 111
changed, or on an attachment wit an addriess \with all other like empowered.

SIGNATURE: J Z&ng 0%

SIGNATURE AND TPED OR PRINTED NAME OF S!GNING OFFIGER OR DIRECTOR ode 1 Daytime Phane &




