FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

OCUMENT # N16295 (0)

. Corporation Name

HILLS OF WELLEBY HOMEOWNERS ASSOCIATION, INC.

IR

AR

" canden b o Feb 12 1998 8:00am

Principal Place of Business ] Malling Address
6457 W OAKLAND PARK BLVD P O BOX 450245 3. Date Incorporated or Qualified
BUNRISE FL 33351 SUNRISE FL 33345
us us 3, FEI Number Applied For
650033042 Not Applicable
2. Principal Place of Business 2a. Mailing Address sa 16 A
B. ifi f Desi . ddilional
;l E] P.0. Box 451418 Centficats of Stalus Desirad ] Fae Required
Suite, Apt. ¥, etc. Sulte, Apt. ¥, etc. 6. Election Cempalgn Financing $5.00 May Be
22 27} Trusl Fund Gontribution ] Added to Feos
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
ra_al m Sunrise s FL E Yos D No
Zip Country Zip Country 8. This corporation owes ot has pald the current year Intangibie
24] 25] 2—9.?3345 -1418 _s—o] USA Perscnal Property Taxdue June 30, [Yes [ No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of Naw Reglstered Agent
B1] Name
WATERS. RALPH P B2| Street Addrass (P.O. Box Number is Not Acceptable)
C/O DIVERSIFIED MGMT SERVICES
8457 W DAKLAND PARK BLVD &
SUNR’SE FL 33351 84| City FL l“l Zip Code
11, Pursuant 1o 1he provisions of Soctions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such changgo »;aglamé\ogzed by the corpoeration's board of directors. | hereby accept the appoiniment as registered
L , Florida Statu

agent. | am familiar with, and accep the cbtigations of, Section 617 les.

SIGNATURE
Signature, typsd o priniad nanw of registered agent and title # applicatse {NOTE: Regietered Agent sigi when rel ] DATE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ peLETE 1A TITLE 53 Change L1 Addition
NAME SCHIEMAN, WALTER 12 NAME
sweeTaporess | 4325 NW 85TH TERR 1.3 STREEY ADDRESS
oiiY-§1- I SUNRISE FL 1.4 OTY-ST- 2P
TITLE VSD | BETE 20TME [Jchangs T} Addition
HAME DEAN, RALPH SR 27 NAME
stReet aponess | 4315 NW 95TH TERR 2.3 STREET ADDRESS
CHY-ST- 29 SUNRISE FL 2.4 CITY-51-21P
TITLE D [ oeLeTe $1TMLE T Change LJ Addltion
HAME KARR, VIVIAN 3.2 NAME
sTReeT ApoRess | §B56 41ST ST 43 STREET ADDRESS
STY-51-2P SUNRISE FL 34, CITY-5T-21P
THLE ] DELETE 41 TTLE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P LA CITY-ST- 2P
TILE 3 Decere 5ATILE L] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 0TY-81-2%
E T OELETE 6.1 TITLE Lichange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2 B4 CITY-ST-7P

14. | hereby cerlify that the Information suppfiad with This filing does not qualify for the exemption slated in Seclion 118.07{311), Flonda Siatutes. | further cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o1 direclor of the corporation or the receiver a empowerad (o exacute this report as required by Chapter 617, Florida Stalutes; and thet my name appears in

Block 12 or Block 13 if changed, ron}a L gn address.
SIGNATURE: .~~~ “/~.

7 i fher bt et aef@d Sz

CR2E037 (10/97)



