2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

ecretary of State

DOCUMENT # 769915

04-26-2004 90465 049 ****g]1 25

1. Entity Name
NOB HILL AT WELLEBY HOMEQWNERS' ASSOCIATION,
INC.
* Pringipal Place of Businass Mailing Address
C/0DCI ¢/0 DCI 54041352
2035 HARDING STREET #200 2035 HARDING STREET #200 .
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US .
——— - M EARIRRI G SRR RARERTEATY
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142004 Chg-NP GR2E037 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-2378077 Not Applicable
Zip Country Zip Country L . $8.75 Additional
L o ) o 5. Cemhr;ate of Status Desired _ ] For Requirec[l ona
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C/C DCI ATTN: ANDREW MEYROWITZ
2035 HARDING STREET

SUITE 200

HOLLYWOOD, FL 33020

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code '

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

S\énmure. typed or prinled namea of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE Do

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Mzke check piyable 1o -

$5.00 MayBe |*7° ane «
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIHECTQﬁS IN 10

10. / 1.
TMLE 1) Y Delet TITLE . ¥ Charge [ Addition
NAME WALSH, JOYCE e NAE ; TER, BARBARA L.
STREET ADORESS | 9749 N.W. 37 ST. STREET ADDAESS 9?2 9 v WZ FST.
orr-sT-2P | SUNRISE, FL 33351 ‘ / CITY-57-2P SUMRISE [FL 3 ;;g‘f
TiTLE P Melete TITLE R C / P‘ R K [ change [ Addition
NAME LOWENSTEIN, RITA NAME
STREETADORESS | 9747 NW 37TH ST smerroness | A 915 M W 3651
OT-ST-ZP | SUNRISE, FL 33351 Y, CITY-5T-2° 4 UNR iSE, FL 33% s/
ame . |VP __ W oekte mie VP DRD EAIL [ Change (] Acditon
NAME CARTER, BARBARA - NAME - * P
STREET ADDRESS | 9729 NW 37TH ST STREET ADDRESS —— 9?2 F A/ W g F S r )
orv-stzp | SUNRISE, FL 33354 D}// GITY-ST-2P SUMRISE (L 3774
TITLE D Delet E I . 1 Change  [] Audition
NAME BAUER, JOE - NAME DCA"C'D RES, GiSELA
STREET ADDRESS | 9833 NW 37TH ST sieer avoeess | 9 246 ) W Ltih 5T
omv-st® | SUNRISE, FL 33359 / avsw | SUNMRISE, Fb 3335
TMLE D W esete TILE [Jchange [ Addition
NAME WOLFE, BARRY NAME
STREET ADDRESS | 9809 NW 37TH ST STREET ADDRESS
CITy-ST-2IP SUNRISE, FL 33351 / CITY-ST-2IP
TITLE D WDelete TITLE [3 Change [ Addilion
NAME WALSH, KEVIN NAME
STREET ADDRESS | 9749 NW 37TH STREET STREET ADDRESS
CITY-$7-21P SUNRISE, FL 33351 GITY-ST-ZP

12. | 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 report or supplemental report is frue andtaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other 1ke empowered.

SIGNATURE: Bnilaeo 2 Cactic LaZBRRA L. CARTEL.

‘///f/a'/ G5Y- 762 %as-s’

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ Date Daytime Fhone #

SECRETARY /TREASVRER




