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2003 NOT-FOR-PROFIT CORPORATION .
' _UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am |

DOCUMENT # N16295 yorar
1. Entity Name 02-19-2003 90013 032 .
HILLS OF WELLEBY HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 189013 PO BOX 189013
PLANTATION FL 33316 PLANTATION FL 33318
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'&33042 Applied For
Not Applicable
op Country Zp Country 8. Certificate of Status Desired (] $8'75 Additionar
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
oo T . : Name
CASTLE MANAGEMEM' INC. Strest Address (PC. Box Number is Not Acceplable)
4450 WEST SUNRISE 8LVD
FORT LAUDERDALE FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaricla, | am familiar with, and accept
the obligations of registered agent.
"SIGNATURE
Slgnature. typed or orinted name of registered agent and title if applicable. (NGTE: Registered Agent signature raguired when reinstating) DATE
; 9. Election Campaign Financing $5.00 May B Make Check Payabie to
*F . i~ ay Bo N :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State H
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e S0 O Delete e T . fChangs [ Addiion
NAME DEAN, KATHY NAME

|
|

STREET ADDRESS | 4315 NW 9 TERR
om-sT-2F | SUNRISE FL

STREET ADDRESS
CITY-ST-ZiP

e PD O Delete
NAME DEAN, RALPH SR

STREET ADcREss | 4315 NW 95TH TERR

OT-sT-2P | SUNRISEFL . .
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TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21p

e TR L St = e

TTLE vD 7 Detete
NAME NEIPRIS, JAMES R

TITLE
NAME

[J Change [ Addition

H
i
i
|
H
L
v
1
i
‘
i
i
i
i
h
i
1
i
i
i
'
!
q
H
)
1
i
1
'
'

STREET A0DRESS | 10575 E CLAIRMONT CR STREET ADDRESS

GY-ST-2P | TAMARAC FL 33321 CNY-ST-7P

e O elete TiILE sb [ Change  [Rdition

NAME NAME de mel Knean

STREET ADORESS STREET ADDRESS | @l pof adee) #3 Shreels

CITY-ST-2P CIY-ST-2P Tamarse, f 33351

TITLE T Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-ZiP CITY-5T-21P

e © O Delele TILE (D change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ) CITY-ST-2IP

12. | hereby certiy that the information supplied with thig ﬁling does not quaiify for the exernplion stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report-or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repo:jt as required by Chapter 617, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, y !!g | ather like empower

SIGNATURE: (= O)

OR PRINTED NAME (3 QI tdibl i et mm e e o o —

Ysfos (754) T92-tees | |

Jem Ir. #&sfda)ﬁ

=51

SIGNATURE AND



