2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90064 043 ****5] 25

DOCUMENT # 749836

1. Entity Name

WELLEBY TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address

10191 W SAMPLE ROAD
CORL SPRINGS FL 33065

10191 W SAMPLE ROAD
CORL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

I

Sufte, Apt. #, elc.

Suite, Apt. #, etc.

VRV ADOR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
593-2049600 Not Applicable
Zie Country b Country 5. Certificate of Status Desired O $8.75 Additional
. FeeRequired ___
6. Name and Address of Current Registered Agent~ " -~ =- - 7| -0 = - -7 7. Name and Address of New Registerad Agent
Name
0. i I
'.EVIN. CHEHYL J ESQ Street Address (P.O. Box Number is Not Acceptable)
COURTYARD BUSINESS CENTER
4694 NW 103RD AVE _ ,
SUNRISE FL 33351 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalture, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 551'25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS il 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delsts TILE [J Change (] Aadition
NAME KAPLAN, MARTIN NAME
STREET ADDRESS | 9535 NW 38TH PL STREET ADDRESS
CITY-ST-2ZIP SUNH|SE FL CITY-8¥-ZIP
Tme DT O elete TLE [ change [ Additicn
NAME HAMILTON, ELAINE NAME
STREET ADDRESS (3842 NW 95TH AVE. STREET ADDRESS
are-st2P [SUNRISEFL . . . — e i o SOTSTEP R . e rm . -
TITLE DVP O pelete TITLE [ Change [ Addition
NAME FRANCES, ISAAC NAME
STREET ADDRESS | 3809 NW 94TH AVE. STREET ADDRESS
CITY-51-2IP SUNRISE FL CiTY-ST-2IP —
e D B¢ Dekre | e Su\g'D B A Change [ Addition
NAME ZINGALE, CARL NAME b «n Be\ywonle
STREET ADDAESS | 4531 NW 38TH PL street annpess | V4 T N sy 330
cm-sT-2P | SUNRISE FL omv-stae | nitvye . &
TITLE DS [ pelste H TTLE [ change [ Addition
Nawe MCGARVEY, JIM AN
STREET ADDRESS | 3807 NW 95TTH WAY STREET ADDRESS
CITY-ST-2IP SUNR|SE FL CITY-ST-2IP
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-5T-2IP

12. | hereby certify that the information supplied wilh 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 or supplemental report is true and accurate

and that my signature shall have the same iegal e

fect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptler 617, Florida Stailutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addresg with all other like empowered.
cis \LP

Lo AR S TR e
SIGNATUREDS. = FETSAREE

SIGNATURE AND TYEED OR PRINTED NAME OF 2ICNING AEEICER AR RAESTAD

af1]o> 9ey-7¢,-3899

v

CR2E037 (9/01)



