FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749836

1. Corporation Name

WELLEBY TOWNHOMES ASSOCIATION, INC.

Principal Place of Business

10191 W SAMPLE ROAD

Mailing Address
10191 W SAMPLE ROAD

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90009 050 ****61 .25

B

CORL SPRINGS FL 33065 CORL SPRINGS FL 3365
2. Principat Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed :
] - m 11/19/1979 -
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEl Number Applied Far
EZ_I e - - - - ;ﬂ .. . - 59-2049600 . Not Applicable
“City & Stat ity & Stat - ' T ition:
City 218, City ® 5. Certifcate of Status Desired O $8.75 Add_-.uonal
2—3] 28 . ) Fee Required
Zip . Country Zip Cauntry 8. Election Campeign Financing - £5.00 May Be
;;‘ El 29 EI;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
. 81; Name ’
CA]-DERAZZO JAMES 82| Street Address (P.Q. Box Number is Not Acceptable)
C/0 JAL PROPERTY MGMT
10191 W SAMPLE RD 8
CORAL SPRINGS FL 33085 54| City 851 Zp Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named co
office or registerad agent, or both, in ihe State of Flofda. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rparation submits this statement for the purpose of changing its registered

was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signature, typed or printed name of ragistared agent and tie if apphcable.

_ CRZEO37. (11/98)— -

{NGTE: Registarsd Agant signature seqiered when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e OP [ DELETE 11TLE -~ [JChange L] Additon
NAME KAPLAN, MARTIN 12 NAME
sTReeT appRess| 9535 NW 38TH PL 13 STREET ADDRESS
cmv-st-ze | SUNRISE FL 14 CITY-ST-2IP
TME T [ DELETE 24 THLE [JChange [ Addition
NAME HAMILTON, ELAINE 22 NAME
sTreer aoress| 3842 NW 95TH AVE. 2.1 STREET ADDRESS
cv-srze | SUNRISE FL 2.4 CITY-ST-2P
e DvP {J DELETE 31TmE Y [Change _SAddition
HAE FRANCHES, ISAAC 32NAME Car\ Liaaele
Heu
swreeT Aboress| 3899 NW 94TH AVE. SISTREETADORESS {4573 { wad "3 50 |
erv-stze | SUNRISE FL womv-srze (Duesa, S :
me ) DELETE 4.1TME R [Change [ Addition
NAME 4 2NAME eI ‘.;‘; .
STREET ADDRESS 43STREETADORESS | _ - .
CITY-5T-2P 44 LITY.5T-2P N - .
TME {1 DELETE 54 TME - T3 ' [ ]Change _}d Addition
oA MNela
NANE 52 NAME 20 ‘Uﬁ‘
STREET ADDRESS 5.3 STREET ADDRESS LT e 9\3@1
CITY-ST-2IP 54 CITy-§T-2P 3%\«\{“? AL, g—i
TITLE {J DELETE 61TITLE [ Change [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS|" S 6.3 STREET ADDRESS
ovstzp ) 6.4 CITY-5T-2IP

14.- | heraby ce'r&fy that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this-annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or diréctor of the cerporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Bloe

SIGNATUR

achment wil

k ‘1}3 if changpd, or on a

fn adgress, with all other like empowered.

L APTenn

PP

Yilex,

Daytime Phona #




