.2001 UNIFORM BUSINESS REPORT (UBR) FILED g
"DOCUMENT # N16295 Feb 27, 2001 8:00 am 3
1.y Name Secretary of State

HILLS OF WELLEBY HOMEOWNERS ASSOCIATION, INC. 02-27-2001 90345 042 ***%6] 25
Principal Place of Business Mailing Address
PO BOX 189013 PO BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318 8 1 4 8 08
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0033042 Not Applicable
Zip Country Zi Country 5. Ceriificate of Status Desired a $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N | “Custle Nensgemert., re..

W Strex Addéess (P.O. Ox*(unjber' 1 Acceptably)
f?fé L0, gc_mnsg Biad

4450 WEST SUNRISE BLVD -

FORT LAUDERDALE FL 33313 Suide C- 100

Y Drantation FL | 3573

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Flarida.

- %-swﬂ- b H. Sargqunetts . P - dminishatem m‘//ffm

SIGNATURE
Sfgnature, typed or prml&'! name uiégstelsd agent and litle if applicabla. {NOTE: Regisﬁed Agent signature raguired when rainstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE viD ] Delete TITLE ] change  [C1 Addition 8_
NAME DEAN, KATHY NAME =
STREET ADDRESS | 4315 NW 9 TERR STREET ADDRESS §
CITY-ST-ZiP CITY-ST-ZIP

SUNRISE FL |3
TITLE PD 1 pelete TITLE [JChange ] Addition g
NAME DEAN, RALPH SR NAME
STREET ADCRESS 4315 Nw 95'|'H TERR STREET ADDRESS
CITY-ST-ZIP SUNH'SE FL CITY-ST-ZIP
me ‘D o ) O Delete ™E [Jchiange [ Addition
NAME KARR, VIVIAN NAME
STREET ADDRESS | 883 NW 99 AVE STREET ADDRESS
GITY-ST-ZiP PLANTAT'ON FL CITY-5T-2IP
TITLE 7 Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TILE O pelete TITLE [AcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
THLE - O Delete TITLE ) Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresa\l other like empowgge

SIGNATURE: /7 af'@ﬁ‘éé/ﬂ g HWQ%@Q/&/M dean,Se. Posiddest. 7/6'101 (454) 72 -002

A smuybnsmn ypen OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




