2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # 749836 ecretary of State
1. Entity Name
04-02-2004 90063 015 ****51 .25
WELLEBY TOWNHOMES ASSOCIATION, INC.
Principal Place of Business ) Mailing Address
10191 W SAMPLE ROAD 10181 W SAMPLE ROAD Ladb i
CORL SPRINGS FL 33065 CORL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2049600 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec [ ?gggq hditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T T TLEVIN, CHERYL J'ESQ.
COURTYARD BUSINESS CENTER

Street Address (P.O. Box Number is Not Acceplable)

4694 NW 103RD AVE
SUNRISE FL 33351

City - FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent an {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Caontribution. Added to Fees

10. OFFICERS ANE.)VDIHECTOHS 11. ADDITlONS."CHANGEé TO OFFICERS AND DlHECTbHS IN 10

THLE DpP 3 pelete THLE O Change [ Addition
KA KAPLAN, MARTIN e

STREET AnoREss | 9535 NW 38TH PL - STREET ADDRESS

grv-sT-ze | SUNRISE FL ' CITY-SI-2P

TME DT 3 Deless TITLE [J Change [ Addition
e HAMILTON, ELAINE e

STREET ALDRESS | 3842 NW B5TH AVE. STREET ADDRESS

orvstzr  |SUNRISE FL CITY-ST-ZiP

TTLE DvP ] elete TLE [JChange [ Acdition
NAME FRANCES, I1SAAC NAME
“STREET ADDRESS | 3689 NW S4TH AVE. - - - STREET ADDRESS - -t Tt s
CITY-ST-2P SUNRISE Fi. CITY-ST-ZiP

D o

e [ Delete THLE [ change  Fpeition
N BELTMONTE, SUSAN A S s amne S oy

swReT ADpRess | 9428 NW 38TH PLACE STREET ADDRESS | AC A € 0o G DCA

CITY-ST-2IP SUNRISE FL. CITY-ST-ZIP Seann e . SAL

DS -

TILE TITLE Changa Addition
- MCGARVEY, JIM 1 delere o (| g £ Addit
STREET ALDRESS | o007 NW 95TTH WAY STREET ADDRESS

orv.srzp | SUNRISE FL CITY-ST- 2P

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST- 2P CITY-57- 2P

12. ! hereby cerlify that the information supplied with this filing does not qualify fer the exernplion stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shail have the same iegal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowereg t ecute this report as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 1P or Block 11 if
changed, or on an atlachment withan addr wil her likg.empowered.

SIGNATURE: .
'SIGNATURE AND TYPED OR PAITED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




