FILE NOW: FILING FEE IS $61.25

NONPROFIT SEL FLORIDA DEPARTMENT OF STATE
CORPORAﬂON o "‘3 Sandra B. Martham

ANNUAL REPORT

1996 T
DOCUMENT # N23575 (6)

1. Corporation Name

ISLES OF WELLEBY ASSOCIATION, INC.

Secrelary of State
DIVISION OF CORPORATIONS

L (R

Principal Place of Business Mailing Address
P O BOX 450483 P O BOX #5483
SUNRISE FL 33345 SUNRISE FL 33345
3. Date Incorporated or Gualified 3a. Date of Last Report
1172011087 /16/1995
2. Principal Place of Business 2a. Mailing Address 4. FeI Numbﬁr Applied For
;I 26 6 27702 Not Applicable
Suite, Apt. 8, etc. Suite, Apt. #, etc, iti
Hie. Ap e A ® 5. Certificate of Status Desired a $8.75 Add,ltlonal
;I ;l Fee Reqguired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] —1'—8] Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
;I] E‘ .?9—1 El Flarida Statutes O ves CNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Narme
CARTAS. GLADYS E B2 Street Address (P.O. Box Number is Not Acceplable)
9617 NW 41ST STREET
SUNRISE FL 33351 83
84| City FL |55 Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent, ! am
familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE . o
Signature, typed or printed narme ol ragistered aget ard tite i# appH cabke: (NOTE: Reg sared Agent sigratna required when reinstating! GATE
12. OFFICERS AND DIRECTORS 13, ADDINONSAGHANGES 10 OF FIGERS AND DIRECTORS IN £
TILE PO [JDELETE 11TILE PD ] Change m’Addiliom
NAME SCHWARZ, DAVID 1% NAME NAT CALIA
sraeet aponess | 4125 NW 96TH TERRACE 13sTeeera00fess | 4153 NW 96th WA
Gy -ST-21P SUNRISE FL 14Ty ST-21P SUNRISE EL 33%51 /
TILE VE CDELETE 21TNLE VD I?’bnangg [ Addition
NAME SLOAN, CRAIG 22 NAME GLADYS E. CARTAS
srieet aooness | 411 NW 96TH TERRACE zaseecraopness | 8617 NW 41st ST
CITY-5T-2p SUNRISE FL Z ACITY-§7-2I SUNRISE, FL 33351 /
n ition
TITLE: ;g]_]( MICHAEL CJDELETE 3 Tll'LE: SERRY LIPPINCOTT [JChange [ Additio
Ak ' 2N 9624 NW 41st ST
sraeer aookess | 4150 NW 96TH TERRACE 33 STREET ADDRESS s
CTY-ST-7P SUNRISE FL 34 CITY-5T-71P SUNRISE, FL 33351 /
TD ili
TILE CARTAS. GLADYS CI0ELETE 417WLE EBROTHY CARANGI B Change [ Addilion
MAE ' b2 9613 NW 41st ST
stheer aooaess | 90617 NW 415T STREET ASSTHTANESS | g pror FE 3
CITY-SI- 2P SUNRISE FL 44 CITY-S1- 2P i 33351
TITLE D [CIDFLETE 5 1TITLE D (M Cnange [ Addition
NAME CARANGI, DOROTHY 52 NAME DAVID SCHWARZ
stweer ooness | 9613 N'W 418T ST sssmeeraooness | 4125 NW 96th TERRACE
ChY-5T-2IP SUNRISE FL 54CITY-ST-21P SUNRISE, FL 33351
TITLE [CJDELETE 61T1LE [change [ Addition
NiME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P £4CITY-51-F

14. | do hereby certify that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplermental annual report is frue and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes. and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE; E bt - Graoyse, CARTAE /0fficer ,,,f/ﬁﬂ/?.é (a54)9e8- 3308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BEime Prore K

CR2EQ37 (12/95)



