2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy Name Secretary of State

COUNTRYSIDE AT WELLEBY HOMEOWNERS ASSOCIATION, | 03.23.2001 30025 04 ***+51 25
Principal Place of Business Mailing Address
21375 N. POWERLINE RD. . 2:375 N. POWERLINE RD.
:0MPANO BCH. FL 33069 POMPANO BCH. FL 33069 :
T e sertoata [T EHOHOG ARG
-2\ 8 tne. R CQ_IX?) N- Powtecline. Rd

Suite, Apt. #, etc. Suite, Apt. #, etc.i DO NOT WRITE IN THIS SPACE

Swive 1 sSuift

ity & Stat City & State 4. umber Applied For
PompanoBeach, FL | HimpanoBeach F£L T searT1164 T

Zip Coyntry, Zip Counlry N . $8.75 Additional
3%q ? %_A ; 33 0 (aq S ’4_ 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
[ A -~ : - - DR . — ——e = = =
LAHRY, SOLOMON Street Address (P.O. Box Number is Not Acceptable)
3325 NW 101 AVE
SUNRISE FL 33351
City F L Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing 55_00 May Be Make Check Payable to |
_— y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Ol Change [ Addition
NAME RODRIGUEZ, HECTGR NAME
STREET ADORESS | 10228 NW 33 PL STREET ADDAESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
THLE vsD O Datete TITLE O Change [ Addition
HAME BEWZAKEN, DAVD v
STREET ADDRESS | 1950 S OCEAN BLVD., 69 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33000 CITY-ST-2IP
TITLE 1D i ’ 1 Deiete TITLE ST T [Jchange [ Addition™
NAME SOLOMAN, LARRY NAME
STREET ADDRESS | 3325 N.W. 101 AVENUE STREET ADDRESS
CITY-$7-2IP SUNRISE FL 33351 CITY-5T-2IP
TIME [T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-5T-2IP
TILE : [J celata TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE U Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 ofticer or director
of Ihe corporation or the receiver or trustee empowgred (o execule this report as required by Chapter 617, Florida Staiutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with ap-address, wifhpll gther iike empowered.

SPEQUIRED 2w/  GT¥- 963- 40z

0 NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

SIGNATURE;, ——=&MfA T

DOCUMENT # N12023 | Mar 23, 2001 8:00 am

CR2E037 (10/00)



