FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION sandra B. Mortham
ANNUAL REPORT

MO R e Secretary of State
DOCUMENT # N16295 (0)

1. Corporation Name

HILLS OF WELLEBY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address “"“lll |I. "III ||||| "I‘I lm I‘Illlull I.I” Im' III"I,I" III’

8471 W. DAKLAND PARK BLVD. P O BOX 450245
STE 254 SUNRISE FL 333450245
SUNRISE FL 33351 us -
us 3. Date Incor}’mrated or Quatified | 3a. Date of Last Report
08/07/1886 02/26/1996
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
2] 8457 W. Oakland Park Blvd.[g] 650033042 Not Appiicable
Suite, Apt #, etc Suite, Apl. #, stc. - ‘ $8.75 Additional
EI ;] 5. Cénlraoaie of Status Deslred O Fea Roquired
Cily & State City & State 6. Election Campaign Financing $5.00 Mey Bo
E‘ Sunrise, FL ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
28] 33351 25) USA 20 30 Florida Statutes (Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Apgent
B1| Name
WATERS, RALPH P B2 Sireet Address (P.O. Box Number is Not Acceptable)
C/0 DIVERSIFIED MGMT SERVICES
T1W. K BLVD. 83 ‘
L PAR 8457 W. Oakland Park Blvd.
84| City FL 85} Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abava-named corparation submits this statement for the purpose of changing its registered

office or registered a or both, in State of F| Such change was authorized by the corporation’s board of directqrs. | hereby accept the appointment as regisiered
agent. | am famil] / bli . ian 617.8.50@, Florigia Statutes. /
- : /121127

SIGNATURE / )
Sighature, typad#l prnted name of regislered agent and tite if pplcable (NG TE: Registered Agent signature requirad when reinslating) DATE
132, i OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD [T DELETE 1.1 TILE [JChange LT Addition
RAME SCHIEMAN, WALTER 1.2 NAME
sweeraporess | 4325 NW 85TH TERR 1.3 STREEY ADDRESS
OITY-ST-2P SUNRISE FL 14 CITY-51- 2P
THILE vSD [T DELETE 21TME [T Change 11 Addition
NAME DEAN, RALPH SR 2.2 NAME :
sireeraporess | 4315 NW 95TH TERR 23 STREET ADDRESS
CITY-51-7IP SUNRISE FL 2,4 CITY-ST- 7P ‘
TME D LT DECETE 31TLE [Tehange  [J Addition
NAME KARR, VIVIAN 3.2 NAME :
streer apoess | 9856 415T ST 3.3 STREET ADDRESS
CITY-51-21P SUNRISE FL 34, CITY-5T-2P
TITLE [J ocLere PRENT: [Jhange  |.] Addition
NAME 4 2NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST- P A4 CITY-ST-2P
TITLE [T peLere 51TMLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-57-2F 5404TY-5T-2P
TMLE ] DeLETE 61 TLE [J Change [ Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST. 2P 6.4 GHTY- ST-21P

14. | do herety certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | lurther cerlify that the
information Indicated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an athcer or director of the corporationgyr the receiver of trustes empowered 10 exacuta this report as required by Chapter 817, Florida Siatutes; and that my name

appears in Block 12 or Block 13 il gapran address :
(954) 572-1880
;&4@?

SIGNATURE: _
Date Daytime Phone # DO3TTA4

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am |

CR2E037 (9/96)




