FILE NOW: FIL

[ ~ NONPROFIT FLOFIDA DEPARTMENT OF STATE
COP\PORATlON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (0)
1. Corporation Name

HILLS OF WELLEBY HOMEOWNERS ASSOCIATION, INC.

M

L

Frincipal Place of Business Mailing Address
8471 W. OAKLAND PARK BLVD. P O BOX 450245
STE 251 SUNRISE FL 33345
SUNRISE FL 33351 us
Us 3. Date Incoq;o:ated or Qualified 3a. Daéeﬁfz L4a,si Report
2. Priﬁcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23 o 26] 650033042 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
e A w 5. Certificate of Status Desired O $8.75 Additional
E___ o ;f_] Fee Required
| _ City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
25[ El Trust Fund Contritkation Added 1o Fees
210 Country i Country 8. This corporation has liability for intangible tax under s. 198.032,
24 |25] [20) [30] Florida Statutes O Yes [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATERS, RALPH P 82| Street Address (P.O. Box Number is Not Acceptabils)
C/O DIVERSIFIED MGMT SERVICES
8471 W. OAKLAND PARK BLVD. 8
SUNRISE FL 33351 TR FL J“ Zip Codo
|11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florda Stalutss, the above-named corporation sUbmits This statement Tor the purpose of changing s registered office
or registered agent, or both, in State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hareby accept the appointment as registered agent. | am
familiar with, and accept ns Talg] rigia Statutes.
SIGNATURE . 4 = fg,(,, R
Shn .erru“E;'o‘u':Jran prnb e of roprtersd agent and litie if applicable (NOTE" Regstered Agant signature réquired whan reinstating! DATE rf?
2. " OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T PD CIDELETE 11TITLE OCrange  [JAddten |
NAME SCHIEMAN, WALTER 1.2 NAME i~
sineer aonress | 4326 NW 95TH TERR 1.3 STREET ADDRESS §
anvsrze | SUNRISE FL 1.4 LITY-5T-2P &
TITLE V5D [IDELETE 21 TIMLE Clcrenge [ Additon | O
HAME DEAN, RALPH SR 22 NAME
sineet aoness | 4315 NW 95TH TERR 23 STREET ADDRESS
CITY-ST-2P SUNRISE FL 2. 4 CITY-5T-2IP
TILE D [IDELETE 21T [thange ] Addition
HAME KARR, VIVIAN 12 NAME
stseraonaess | 9858 418T 8T 33 STREET ADDRESS
| Cmy-S1-2F SUNRISE FL 34 LITY-ET-2P
TILE [JoeLeTe 41TTLE [change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-SI-2P I A4CITY-ST-2IP
TITLE [JDELETE 51 TITLE [OChange [ Addgition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADORESS
Ly -s1-2p 5.4 CITY -5T-2IP
THLE CIDELETE 61TTLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CHY-S1-2iP 6.4 CITY -51-2IP
14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify that tha information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as f made under
cath; that | am an officer or director of the corporaljpn or the receger or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block ehapdud, ormran with an address.
SIGNATURE: S e o?//ﬂ/?é T SRR
BIGNATURE AND TYP| pwn uye OF S1GNING OFFICER OR DIRECTOR [4 thte Daybime Prane &
t74 gy A 1




