FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of Slate

DIVISICN OF CORPORATIONS

1998

DOCUMENT # 749836

WELLEBY TOWNHOMES ASSOCIATION, INC.

(3)

Maiting Address
10181 W SAMPLE ROAD

Principal Place of Business

10191 W SAMPLE ROAD

FILED
Mar 27 1998 8:00am
Secretary of State

R O

3. Date Ingorporated or Qualified

CORL SPRINGS FL 33065 CORL SPRINGS FL 33065 1679
4. FEI Number Applied For
58-2049600 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificale of Status Desirad O $8.75 Additional
21 m Fee Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Gontribution Added to Feos
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;a] %\'as O ne
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 a ;l EI Persona! Propeny Tax due June 30. ﬁYes o
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglstered Agent
81] Name
CALDERAZZO JAMES 82| Street Address (P.O. Box Number is Not Acceptabla)
C/O JAL PROPERTY MGMT
10191 W SAMPLE RD 83
CORAL SPRINGS FL 33065 sl oy FL B[ 7o

agent. | am familiar with, and accepl the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad

Signature. typad of printed namo ol reglstered agent and tille || apphcable. (NOTE: Registered Agent signature raquited when rainatating) DATE R-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 g
TITLE DP LJ OELETE LATILE Ll Changa  {_F Addition =
NAME KAPLAN, MARTIN 1,2 NAME ~
sTaeet ADDRess | 9535 NW 38TH PL 1.3 STREET ADORESS g
CIFY-§T-2iP SUNRISE FL 14 CITY-ST-21P
TITLE DS /T CJ oELETE 21 TME [J change [T Addition |©
NAME HAMILTON, ELAIME 2.2 KAME
smeeT ADDRESS | 3842 NW 95TH AVE. 2.3 STREET ADORESS
ITY-ST-2P NRISE FL 2.4 CITV-ST-2IF
TILE Ve ] DELETE 31TILE L] Change [T Addition
NANE CES, {SAAC 3.2 NAME
streeT apDResS | 3809 NW 94TH AVE. 3.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 34, CITY-ST-2Ip
TITLE T oeLETE 4.1 TITLE L Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2P
TITLE [J DELETE 5.1 TITLE CJchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [LJ DELETE 5.1 TITLE [Jchange  E_F Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
GY-§1- 21 B4 CITY-57-2P

indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, 7W addppss,
PN L TN gy w ol A’J/ I S

14, | hereby cerii'ig that the information supphed with this fibng does not quaiity for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thi at my signature shall have the same lagal effect as If mada under cath, that | am an

officer or director of the corporalion or the receiver or trustee empowared to execute this repor as required by Chapter 617, Florida Stetutes; and that my name appears in

S/ A

—dr A 3



