FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749836 Secretary of State
1. EntitylName 02-03-2003 90103 002 ****5] 25
WELLEBY TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Malling Address
10191 W SAMPLE ROAD 10191 W SAMPLE ROAD
CORL SPRINGS FL 33085 CORL SPRINGS FL 33065
e e RGO AL R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.20496w Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
- I T - AR Eamiaad Name = - - e e e
LEVIN, CHERYL J ESQ. Street Address (P.O. Box Number is Not Acceptable)
COURTYARD BUSINESS CENTER
4694 NW 103RD AVE
| . Sl_f!NRISE FL 33351 ‘ City’ : . FL Zip Code

8. Th'é abov&named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
. ihe obligations of registergd agent.

SIGNATURE.

Signature. typed or printed name of registersd agent and title if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

"' FILE NOW: FFE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DP 1 Delete TILE [JChange [ Addition
NAME KAPLAN, MARTI NAME

STrEET ADDRESS (9535 NW 38TH PL STREET ADDRESS

cry-sT-2P - [SUNRISE FL CITY-3T-7IP

e 1]} O belsts Tme (] Change [ Addition
NAME HAMILTON, ELAINE NAME

STREET ADDRESS (3842 NW 95TH AVE. STREET ADDRESS

-oiry-s1-2¢ - |SUNRISE FL T sl ——— = CITY-ST:ZiP P . _ .

TLE DVWP O Delete TITLE [ chenge [ Addition
NAME FRANCHES, ISAAC NAME

STREET ADDRESS 138G0 NW 94TH AVE. STREET ADDRESS

crv-st-zie - ISUNRISE FL CITY-ST-2IP

TITLE D 1 Delete TME [3 Ghange [ Acdition
NAME BELTMONTE, SUSAN NAME

STREET ADDRESS | 9428 NW 38TH PLACE STREET ADDRESS

CITY-ST1-2iP SUNRISE FL CITY-ST-217

HILE DS [ pelete TITLE [ change [ Addition
NAME MCGARVEY, JIM NAME

STREET ACDRESS | 3807 NW 95TTH WAY STREET ADDRESS

Ciry-s7-2IP SUNRISE FL CITY-ST-2IP

TIRLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

12. I hereby certify that the information supplied with 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 repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with alisther like empowered. q _7YL —36’9?
SIGNATURE: %%@U%I!MHB\EDISM Trawas _U. P ﬁ; /03

SIGNATURE AND TYPED NE PRINTER MNAME N €

CR2E037 (10/02)




