2004 NQT-FOR-PROFIT conpommou FILED
ANNUAL REPORT (AR)~ --- Feb 17,2004 8:00 am

T
' DOCUMENT # N01000005762 - Secretary Of State
T Enttyame 02-17-2004 90022 033 ****g5] 25
WELBY WAY CONDOMINIUM ASSQOCIATION, INC.
Principal Piace of Business Mailing Address
31300 BLUE STAR HIGHWAY P.Q. BOX 14974 i
SISDWAY FL 32343 , - Ll'ngLAHASSEE FL 32317-4974 9 40 16 B BB
F592 Garderview WAy
Suite, Apt. #, etc. Suite, Apt # elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
TALLANASSEE FL 20-0149534 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired I $8.75 Additional
SA209 hEAR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— S . i e s —— Mame

POTTER MARLENE N
3592 GARDENVIEW WAY
TALLAHASSEE FL 32309

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it apphcable. (NOTE: Registered Agent signafure reguired when reinsiating}
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIVE PSD 7 Desete e [ change [ Addition
NAME POTTER, MARLENE N NAME
sTREET Anoress | 3592 GARDENVIEW WAY STREET ADDRESS
CITY- ST-21P TALLAHASSEE FL 32309 CITY-5T- 21
THLE vViD O ogete e [l Change [ Addilion
e POTTER, PHILIP E NAME
sTreeT anoress | 3592 GARDENVIEW WAY STREET ADDRESS
CITy-ST-21P TALLAHASSEE FL 32309 CITY-5T-2F
TME _ 13 etee LES Ochange [ Addition
wve |0 T 7T e T B T ’ ’ T o T '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s 3 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete THE [OChange [ Addition
NAME o NAME :
STREETADDRESS | #% .+ * & o STREET ADDRESS
CITY-ST-ZP guuf o "% wrmldlann s CITY-ST-2IP
TLE L. ] O vetete me ] - o ) [OJChange  [7] Additian
NAME. vt n EEEEPIPERN e i LA - B - NAME et TR [ ~ e 5" s
STREET ADDRESS STREET ADDRESS
cre-st-ap, LT T, ) Cy-sT-2IP -

12, ! hereby cemfy that the infarmation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 6847, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: M—«-’Z-»Q&t@_ 2/i2foy 550-8593-£1p!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylime Phone #




