2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # N16295 FILED
1. Entity Name Jlll 24, 2000 8:00 am
HILLS OF WELLEBY HOMEOWNERS ASSOCIATION, INC. Secretary of State
07-24-2000 90012 027 ****g].25
Principal Place of Business Mailing Address
B4TT-W-CrERNDPRAR-BEFD ~R-O-BEK-45+46~
SUNRISERE335 ‘SHNRISEFE-33%43418-
8= 3= ve - -
= e (G CARIIRBH RN
c/o Castle Mgmt., Inc. c/o Castle Mgmt. Inc.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0. Box 189013 P.0. Box 189013
City & State City & State 4. FEI Number Applied For
Plantation, FL Plantation, FL 650033042 Not Applicable
Zip Country Zip Country ificate of Status Deslre $8.75 additionat
43318 USA 33318 USA 5. Certificate of Status Desirad | Foo Hequirec'l fonal

6. Name and Address of Current Registered Agent _ 7._Name and Address of New Raglstered Agent =

Nastle Management, Inc.

WATERS-RALRH-P 45T Ut " Sunrise Bou fevard

A5 W-OAKENE-PARK-BEVD Suite C-100 :
SUNRIBE-FL-33351 Ci“’Plantation, FL ﬁﬁ?’f

8. The above named entity submits thigAtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Gail H. Sangunett, Vice President - Administration 7/13/00

SIGNATURE .
ture, typed or printeg name ulé&;&tered agent and title it applicable. {NOTE: Registerad Agent signature required whaen reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. wiil be $236.25 Trust Fund Contriution. U Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

TIE viD O Delete e [J Change [T Addition | S

NAME DEAN, KATHY NAME %

streeT ADDRESS | 4315 NW 9 TERR STREET ADDRESS 2]

CITY-S7-7IP SUNRISE FL CITY- 5T-2P W
i

TALE PD [J Delete TITLE [ change [ Addition | O

HAME DEAN, RALPH SR HAME

STREET ADDRESS | 4315 NW 95TH TERR STREET ADDRESS

_.CITY-ST-71P .SUNRISE-Fl— - e = - — e it e e ECY-ST-ZPr Jos it o s e e o ——

TRLE SD [ Delete TILE : [J change [ Addition

NAME KARR, VIVIAN NAME

STREET ADCRESS | 883 NW 99 AVE STREET ADDRESS

onv-st-zp | PLANTATION FL CITY-5T-2F

TITLE [T Delete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE {1 Delete TITLE [JGhange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation ar the receiver or trustea empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥f
changed, or on an attachment with an address, with all othgetkg empowered.

SIGNATURE: ITAED 20% <. Dean SRI/13/00  (954) 792-6000

Hf7ED NAME OF SKGNING OFFICERA OR DIRECTOR %m ..T- Date Daytima Phone #




