2002 UNIFORM BUSINESS REPORT (UBR)

oo
1. Entity Name . V|

NOB HILL AT WELLEBY HOMEQWNERS' ASSOCIATION INC

FILED

DOCUMENT #.769915 Feb 24, 2002 8:00 am

Secretary of State

02-24-2002 90017 023 ****5] 25

Principal Place of Business Mailing Address
C/0 DCl G0 DG
2035 HARDING STREET #200 2035 HARDING STREET #200
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
us us
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59'2378077 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g::';’esq Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e - - MeYrow T
C/0 Del MYEROW"Z. ANDREW Street Address (P.C. Box Numnber is Not Acce:Et_able)
”&
2035 HARDING STREET #200
HOLLYWOOD FL 33020 | Moy iioon
) City Zip Code
' FL 23020

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

oo

SIGNATURE
Slignature, typedor printed name of regisighed agaryxizle il applicable. (NCTE: Registerad Agsnt signature required when reinstating) / DAT
-
e . . . .
L . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ? CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE ST O Delete TMiE [ Change ] Addition
NAME WALSH, JOYCE NAME
sTReET ADORESS | 9749 N.W. 37 ST. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE P . ] Dekete TITLE [Jchange [ Addilion
NAME LOWENSTEIN, RITA NAME
STREET ADDRESS | 9747 NW 37TH ST STREET ADORESS
crv-s-2¢ [ SUNRISE FL 33351 CITY-ST-2IP
THLE VP I Delete me o S [] Change [ Addition
NAME CARTER, BARBARA NAME
STREET ADDRESS | 9729 NW 37TH ST STREET ADDRESS
omv-s1-2P - TSUNRISE FL 33351 CITY-ST-2IP
MLE D . (0 Dalete TITLE Dchange [ Addition
NAME BAUER, JOE NAME
STREET ADCRESS | 9833 NW 37TH ST STREET ADCRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IF
TILE D [ oelste TNLE [OJchange [ Addition
NAME WOLFE, BARRY NAME
STREET ADDRESS ;9808 NW 37TH ST STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-21P
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e ematy T

indicated an this.report or supplemental report is true and accurate and that my signature shall have the same legal e

T( with an address, with all other like empowered.

\éIGNATURE:/
S

ANV AE R sy | B /02 i ! NS S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. \Infurther cemfy That thé information

ect as if made under, oaih 1hal l'amtan officer or director

of the ‘corporatian or the receiver or truslee empowered to execute this report as required by Chapter 677, Florida Statutes; and that my name Appears in Block 10'9r Block 11 if
/changed or on an attag .

i

EZGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFEICER AR BIRECTOR

Matn [ Y Yy Tyl - i Ryt S S 3

CR2E037 (9/01)



