FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF GORPORATIONS

DOCUMENT # N16295

1. Corporation Name

HILLS OF WELLEBY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90083 044 ****61 .25

s

‘ llllllllilltllllllllll\lll‘

8457 W QAKLAND PARK BLVD P Q BOX 451418
SUNRISE FL 33351 SUNRISE FL 33345418
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|24) 26 08/07/1986
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] 650033042 Not Applicable
Ci ta - City & Stat - —m e e ma L B8 T DS it ==
—-) e s 5. Certifcate of Status Desired o $8.75 Add.nmal -
23 E‘ ) . . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing  — . . $5.00 MayBe
m E;I _2—9—| m Trust Fund Contribution . U " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name : - s
WATERS, RALPH P 83| Streel Address (P.O. Box Number is Not Accaptable)
C/0 DIVERSIFIED MGMT SERVICES
8457 W OAKLAND.PARK BLVD 8 ,,
SUNRISE FL 33351 B} Gy TEL | e

%

T1."Bursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was autl
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpess of changing its registered
horized by the corporation's board of directors. | héreby accepl the appointment as registered

CRZEQ37 (11/98)

SIGNATURE Signatura, typed or printsd name of registered agent end tie if applicabla. (NOTE: Registared Agent signature required when relnstating) - . DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD % DELETE 1.1TME VP.T.D ’ [change 3T Addition
NAME SCHIEMAN, WALTER 1.2NAME DEAN, KATHY

smreeT aooress| 4325 NW 95TH TERR 13STREETADORESS 1 3165 NW 95 Terrace

CITY-ST- 2P SUNRISE FL 14 CITY-ST-2P Sunrise  Fl :

e vSD (] DELETE 21TME PD ’ - . Jf]Changs  []Addition
NAME DEAN, RALPH SR 22 NAME DEAN, RALPH SR.

stReet aoress| 4315 NW 95TH TERR 23smReEETADDRESS | 4315 NW 95°.Terrace

CITY-ST-ZP SUNRISE FL 24cmrstze  |Sunrise, Fl1, ~ R
me  |D [J DELETE 34 TME aD J1Change [T Addition
NAME KARR, VIVIAN 32 NAME KARR, VIVIAN '

sTReeT ADoRESS| 9856 41ST ST aastreeTanoress {883 NW 99 Avenhue

cmv-stze | SUNRISE FL warvsrze  {Plantation, Fl.

TITLE ] DELETE 44 TILE [NChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T-2P .

TITLE [] DELETE 5.17TMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP . 54 CITY-5T-ZP .

TME {1 DELETE 6.1 TME [lChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS )

Crv-STZP 64 CITY-ST-2P '\ ynon T U ESRn

A,

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather

al effect as if made under oath; that | am an

this raport as required by Chapter 617, Flori_ga‘Sfaiuies: and that my name appears in
o 3

1/30/99 954-572-1880

SIGNING OFFICER OR DIRECTOR

Date * Deytime Phona #



