2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # 769915

1. Entity Name

NOB HILL AT WELLEBY HOMEOWNERS® ASSOCIATION, INC

Principal Place of Business

C/o b0l

2901 SIMMS ST
HOLLYWOOD FL 33020
us

Mailing Address

clona -
290 SIMMS ST
HOLLYWOOD FL 33020
us -

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, AF'Jt‘ #, etc.

FILED

Aug 17, 2000 8:00 am

Secretary of State

03-24-2000 90058 019 ****5] .25
08-17-2000 90002 007 ****6] .25

AUV ERAI

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

Applied Far

. 59'2378077 Nat Appticable
Zp Country ap Country 5. Certificate of Status Desired [} 53 75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ] - ' - Name - - -

C/0 DCI MYEROWITZ, ANDREW
2901 SIMMS ST
SUITE D

_ HOLLYWOOD FL 33020

Street Address [F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typad or printed nama of registered agent and title if applicabic;

(NOTE: Registered Agent sighatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 18

TILE D [ Delete TITLE esvhey l T'{?t:ﬁ SLuR.EE MChange [ Addition
NAME WALSH, JOYCE NAME jw e Lol

STREETADDRESS | 9749 N.W. 37 ST. STREET ADDRESS £

CITY-ST-21P SUNRISE FL GmY-ST-2IP 2:’4?\(3 ‘libd ?(.%-) 3.33\33‘

TIE D I Deiste TLE Pei=< E;Q T j B crange [ Adition
HAME LOWENSTEIN, RITA HAME R ¥a. b sruten

STREET ADDRESS | 9747 NW 37TH ST STREET ADDRESS Y- k)u.) 2% (T

CITY-ST- 2P SUNRISE FL 33351 : _ CITY-ST-2P Mﬁﬂ Lo G 3_?36L L
TIME PD-. - s W] velete - meE e PECSSEDT - [ Ctiange "~ [Qaddition
NAME BERNNAN CHF“S ' NAME E.R ELORE: £ RETER

STREET ADDRESS | 9720 NW 37TH ST SMIETADORESS 1 B3, G L) )V St

CITY-ST-ZPP SUNRISE FL o=t e pace Elopn A TR

TITLE sD ﬁ Delete TITLE WRooThe . Clchange B[ Addition
NAME KIMBERLY, DON HANE Oz BAnEL

STREET ADCRESS | 9803 NW 37TH ST sReETADORESS [ R v IV ST

om-s1-2p | SUNRISE FL 33351 ot | SundRasE.  FLoRAh 3330

TIME VD W Deleto TTLE —DE Richarge [ Addiion
e JON, PHILIP T R we ot ; =

STREET ADDRESS | 9811 NW 36TH ST STREETADDRESS | 1R (| YO R \"\ST'

CITY-ST-2IP SUNRISE FL 33351 ON-STIP | C RIS 1 ORAA €|

me {7 Delete TiME DLl [T Change mddition
NAME NAME LRpey LWIOLFE

STREET ADDRESS STREET ADDRESS [ o9 2 a9 O u.) o LAY =

CITY-5T-21P £Iry-5T-2F 223

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119407(3)(i), Florida Statutes. 1 further certify that the information
indicated or this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of tha corporahon ar the receiver ar trustee emoogered {0 execute this re

7 ~y) 2

Natas Davtime Phons #

C:R2E037 (5/00)



