FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPDOST

1998

p

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Sacratary of Stale

DIVISION OF CORPORATIONS

OCUMENT # 76991

P Corporation Name

0)

NOB HILL AT WELLEBY HOMEOWNERS' ASSOCIATION, INC

Frincipal Place of Busingss

Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

L

¢/0 DGl C/0 Dot 3. Date Incorporated or Qualified
2901 SIMMS ST 2001 SIMMS ST
HOLL FL 33020 () FL 3
HO YWOOD @L YWOOD FL 33020 4. FE| Number Applied For
59-2378077 Not Applicable
2. Principal Piace of Businoss 2a. Mailing Address
° 9 b. Contificate of Status Desired D $8'75 Additional
21 26 Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Bo
2_2] ;] Trust Fund Condribution Added to Feos
City & Stale City & State 7. Is this nonprofit corporation a homedwners Bssociation?
23' 28 Yos [JNo
Zip Countey 2ip Country 8. This corporation owes or has paid the current year Intangible
2] 25 20 30] Personal Property Tax due June 30. [ JYes [ o
9. Name and Address of Curreni Registerad Agent 10. Name and Addross of New Reglsterad Agent
81| Name
CJ'O DCi MYEROW'TZ, ANDREW 82| Strost Address {P.C. Box Number is Not Acceptable)
2001 SIMMS ST
SUITE D &
HOLLYWOOD FL 33020 84| City FL IBSI Zip Code:

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 registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept tha obligations of, Soclion 617.0503, Florida Statutes.

SIGNATURE

Signaturs, lyped of prinlad nama of registorec agant and litte ¥ apphicabile (NOTE: Rogisterad Agenl signature required when reinstating) DATE

12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE 1D [T peLeTe 1ATILE T.J change T[] Addition

NAME WALSH, JOYCE 1.2 NAME

sheeT aDokess | D749 N.W. 37 ST. 1.3 STAEET ADDRESS

CITY-S1-2IP SUNRISE FL P 14 CITY -5T-2IP

TIHE S AL DELETE 21TME T change [ Addilion

HAME CARTER, BARBARA 22 NAME te. Do 06?3

streeT aDoRess | D769 NW 37 ST 23 STREET ADDAESS | & %{g\ WA 1S \

CITY-51-2IP SUNRISE FL 2.4G/TY-5T-29 U\'\?(‘af( _Vl/ 7‘;’3% P

T D [T DELETE 3.1 1IMLE PoeLDe T [iFhange ™ [T Addition

NAME BERNNAN, CHRIS 32 NAME

streer aporess | 9729 NW 37TH ST 33 STREET ADDAESS

CITY-ST- 21P SUNRISE FL ) 3.4.0IlY-ST-2P

TILE PD Q’bELETE 41TITLE Clchange LT Addition

NAME WOLFE, BARRY 4.2 HANE

streer apbress | 9809 NW 37TH ST 43 STREET ADDRESS

CITY-5T-2P SUNRISE FL 4ACITY-5T-2% L

TmE » [ DELeTE 51 TITLE vV [J Change  [&Faddition

NAME 5.2 NAME hon F‘*"‘be’\l

STREEY ADDRESS sasTREETADDRESS | 4 G902 D) 2 Y

ciTy-S1- 2 sapmv-s1-20 | SONUSL. ‘5%2}‘51

TITLE 7 DELETE 61TIILE m [Jthangs L FAcoition

NAME 5.2 NAME \\ W 1 300

STREET ADDRESS s3sireer anRess { R & ) WD %) <

CIF-ST-2IP 64 CITY-S1-209 SN {lsy 9)_,”7 ?) J

Block 12 or Block 13 if

e -

14, | hareby certify that the Information supplied with 1his filing doas not gualify for the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual roport or supplomental annual repott is true and accurate and t
officer or director of the corporation or tho receiver or irustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
anged, or on an atlachment with an address.

at my signature shalt have the same legal effect as If made under oath; thal | am an

SIGNATURE: __’

{TURE Al

 TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIREGTCR

3/ ufas

CRZEQ37 (10/97)



