2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # NO1000005762

1. Entity Name

WELBY WAY CONDOMINIUM ASSOCI

ATION. INC.

Principal Place of Business

1391 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Mailing Address

1391 TIMBERLANE ROAD
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- Se
/ Slf):cretary of State

NI

FILED
12,2002 8:00 am

(EV EERTE Y]

(09-12-2002 90085 036 ****61.25

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v Applied For
Not Applicable
Zi Count Zi Count iti
P v P ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o~ ——— - Name - - -

BIST, MICHAEL P

GARDNER, DUGGAR, BIST & WIENER, P.A.
1300 THOMASWOOD DR.

TALLAHASSEE FL 32312

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE
Stgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
min. will be $236.25." Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
THLE DpP (7 Delete TILE [Jchange [ Addition | & |
NAME VAUSE, J. LEE NAME b ‘
STREET ADUAESS | PO} BOX 1236 STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL 32302 CITY-ST-2IP IJNJ |
TITLE DT O petete TITLE [ Change [ Addition % |
NAME DUGGAR, THOMAS E NAME
STREET ADDRESS | 4391 TIMBERLANE DR. STREET ADDAESS
CITY-§7-21P TALLAHASSEE FL 32312 CiTY-ST-2IP ;
e ‘DS - [ Delete TNLE [ change [} Addition i
NAME NIXON, F. C. NAME ;
STREET ADDRESS | 1391 TIMBERLANE DR. STREET ADDRESS ;
CIRY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP i
TILE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IF
TILE 1 Delete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in §

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustes empow
changed, or on an attachment with & ess, wil

SIGNATURE:

ered 10 execute this report as required by C

h all other like empow
o
%z %ﬂ e,

ection 119.07(3)(i}. Florida Slatutes. | further certify that the information
ue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
hapter 617, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

Gytp2 . T2

5590
Uz C



