_ %5004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # N162a6 ecretary of State
04-28-2004 90223 042 ****g] .25
HILLS OF WELLEBY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 188013 PO BOX 188013
PLANTATION FL 33318 PLANTATION FL 33318 i
us us
Suite, Apt #, etc. - S . Suite, Apl. #, etc. MOORE CR2E037 {11/03)
Citv & State ‘_' ! '5':‘ . City & State 4. FEI Numbet Applied For
ST Y O L S 65-0033042 Not Applicable
Zpe L Countes & i Country 5. Cerlificate of Status Desired [ Eg-;’fqﬁf:;“f’“ﬂ'
i 6. Name and Address of Current Registered Agent 7. Name and Addreks of New Regisfeyed Agent
Name g B
- naBll K 77p ge/ g PSSO
CASTLE MANAGEMENT’ INC. Street Addrass (F.O. Box Number is Not Acceptable}

4450 WEST SUNRISE BLVD y
FORT LAUDERDALE FL 33313 b 2] W Z3rd S, Ste 200

Bocn Blow  FL [ *B3yon

this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

..% /&\%—f—- Kaada ll H?orwr (Pres $-20-04

Ignature, ty-pe o nrprmled name of registerad agant ang litle if applicable. (NOTE: Registordd Agent signature =red whan reinstating)

8. The above named entity submj
the cbligations of

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. D_ .. Added to Fees
10. 11. ADDITIOI]JS/CHANG}ES TO OF#lCéRS AND DIhECTOHS |NV 1‘0
D e TN T R A —
TITLE .. O celete TILE T T e qcmnge [] Addition
A DEAN, KATHY ' e S/ D™ R 2 |
sreer aporess | 4315 NW 9 TERA: STREET ADDAESS
ony-st.ze  [SUNRISE FL CITv-ST-2P o .
me PP " O Detste TE \j b T s W Change  [1 Addifion
NANE DEAN, RALPH SR ™ NAME ' ST
stages apoeess |4315 NW 95TH TERR . STREET ADDRESS
omv-st-zp | SUNRISE FL , CITY-ST-2IP
TImE vD \% Delete TITLE . - '-, [ Change %Addition
NAME - - [NEIPRIS, JAMES R - - NAME plk Bf’n A -
sTheeT appaess | 10575 E CLAIRMONT CR STREET ADDRESS 3/ },U
crv-stze | TAMARAC FL 33321 CITY-S7-20P unm s Q
TITLE S0 Delete TITLE [ Change [ Addition
NAME DEFRITAS, KAREN e
sTReeT apoRess | 9704 NW 43 ST STREET ADDRESS
emv-sr.ze | FORT LAUDERDALE FL 33331 .57
TITLE ] petete TITLE _ [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CHTY-ST-2 CATY-ST-2IP
TRLE [ Detete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementai 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
cf the corporation or the receiver or trustes empowered 10 exacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂﬂ/‘éﬂJ\ Q/ (O_é#—m % : 4/13/ 0k

SIGNATURE AN){ TYPED oﬂmmﬁ'ﬂms OF SIGNING OFFICER OR DIRECTOR ohis 7 Daytime Phone #
L




