PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

Hills of Welieby Homeowners Association Inc.

HEANS TATEMENT 0507,

2. Principal Office Address

James Neipris

3. Mailing Office Address

James Neipris

CRZE081 (12/05) s~

Suite, Apt. #, etc.

4311 N. W. 87 Avenue

371N W. 97 Avenue

#. Date Incorporated or Qual

To Do Business in Flonda@77l1 986 I
5. §m§3042 Applied For l

City & State

unrise, Fl

City & State

Sunrise, FI

Nat Applicable
6. 8.75 Additio
CERTIFICATE OF STATUS DESIRED[ ] AR

43351 USA 43351 GEA

7. Name and Address of Current Registored Agent

Randall K. Roger & Assoc

BTN B3 Btrdet <= OO0DS5S654 1435
B2 05—

#hsﬁ , Etc.

Boca Raton

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the regjstered agent of the aboy
Signat f e v . :
R:aggr}:t:::doAgant ﬁ% s / e G VJ\‘J":"/ '('?'Mﬁ‘ V(" K.b‘%(‘.‘\«‘ AROUS, pae (1 / 7{ 07’

’/ l‘7/ REGISTERED AGENT MUST SIGN ’

[
9. Names and Strét Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers ’:ﬁgﬁ:ro If:lirectors sOf"f?(?(;rAad:dr?:rs I;':'ifrelazti:alf:rl City / State / Zip
P/D |James Neipris 4311 NW 97 Avenue Sunrise,FL 33351
VP/D | Ralph J. Dean Sr. 4315 NW 95 Terrace Sunrise, FL 33351

S/T |Debby Newpher

4301 NW 97 Avenue

Sunrise, FL 33351

D Brian Bertsch

4314 NW 95 Terrace

Sunrise, FL 33351

D Keith Shriver

4272 NW 98 Terrace

Sunrise, FL 33351

10. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and ac¢urate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:\ /I/74.0> QJ\QAGM Tane< RNQACIL iy 74 ’/’SD‘GY
SIGNATURE AND TYPED OR Pﬂbﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

v o/ 47



