e
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

cretary of State
DOCUMENT # 730533 Secretary of Stat
1. Entity Name 03-20-2003 90124 009 .
WELLEBY CONDOMINIUM ASSOGIATION ONE, INCORPORATE
D
Principal Place of Business Mailing Address
% PHEONIX MGMT. % PHEONIX MGMT.
4780 N. ST. ROAD 7. STE. £250 4780 N. ST. ROAD 7. STE. E250
MARGATE FL 33318 MARGATE FL 33319 :
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt, #, etc. IJZ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 59-1716827 Applied For
\—‘7\@?—@.\3 'P\\-Y:..-LP\\'{E-FS—. g:\-. \—R\X&E‘_?\.\:RLE \\-‘R'F\t:.s Q‘L o L. _ .| |Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg‘;esq ‘.;Secgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

—RIVERA-GHANNON pELE TS
1 Street Address (P.0. Box Number is Not Acceptable)
% PHEONIX MGMT.

- 4780 N. ST. ROAD 7, STE. E250
MARGATE FL 33319

Cit Zip Cod
. brossEapare Loy  FL [2PEF

"'b‘ The above named entity submiits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of regjstered agent. ‘ ) )
SIGNATURE %@(‘ﬂ/ FVK/ dﬂ’\ ° 7 %%‘/’ 3/; 8, /"53

Slgnature, typed or printed r{am of regislsrsd‘agen( and titls it applicable. (NOTE: Registerad Agent signaturgfrequired whan rainstating} DATE
. 9. Eleclion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 61. : «OU May Be
LE NOW IS $61.25 Trust Fund Contribution, a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e PG [T Detete TTLE Clchange [ Addlition 8
MAME BORRIELLO, MITCHELL NAME g
STREcT poress | 3571 NW 95 TERR. # 707 STREET ADDRESS 5
CITY-S$1-21P SUNRISE FL 33351 CITY-ST-21P o
TTLE 1D O Delete TITLE O change [ Addition (g
NAME SEYMOUR, HITTLEMAN o NAME e . . R
steeet aooeess | 3621 NW 95 TERR. #504 STREETAORESS | = SRR
CITY-ST-21P SUNRISE FL 33351 CITY-ST-7IP
e D 1 Delete e O Change [ Addition
NAME DUNAIEF, CHARLES NAME
SIREET ADDRESS | 3741 NW.. 95 TERR. #1502 STREET ADDRESS :
CITY-87-21P SUNRISE FL 33351 CITY-$T-Zip
e VPD [ Delete e [ Change [ Addition
NAME BORRIELLO, SUZANNE NAME i

STREET ADDRESS | 3571 NW 95 TERR. #707

STREET ADDRESS
CITY-ST-ZIP

civ-s1-2r - { SUNRISE FL 33351
D

TiTE 3 betata TITLE O change [ Addition :
N FINN, HARRY o
STREET ADcRess | 3581 NW 95 TERR #608 STREET ADBRESS ;
vrr-st-2r | SUNRISE FL 33351 CITY-ST-2P
TLE [ Delete e (O Change [ addition | |
NAME NAME ) !
STREET ADDRESS STREET ADDRESS '
CITY-8T-ZiP CITY-81-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental 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 corporation or the receiver or stea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi address, with all othegike empowered.

SIGNATURE: _-_—&'"Z 2 gy WA R E D) 1) s Aorrfveaitr) 2htler SO sy s o

SIGNATURZ AND TYPED OB BRINTER fasie e AL




