FILED
Apr 25 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # N2357

1. Corporalion Name

ISLES OF WELLEBY ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(6)

A

Prncipal Piace of Business

P O BOX 450483
SUNRISE FL 33345

Mailing Address

P O BOX 450483
SUNRISE FL 333450483

3. Date Incorparated or Qualified 3a. Oale of Last Report
0 03/07/1996
..{ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 650027702 Not Applicable
2 [ Sulte, Apt. . etc. Suite, Apr. #, efc. $B.75 Additional

a

i 5. Certifi [ St Desi
EJ E’] ertificate of Status Desired Fee Regulred

City & Slale City & Stete 6. Election Campaign Financing $5.00 May Be
F;s-l E Trust Fund Gontribution Addad 1o Fees
Zip Country Zip Country 8

. This corporation has Fability for intangible tax under s, 199.032,

Tttt

- [2a 26 29 s_o] Florida Statutes Yes []No
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! 81 Name
- : CARAMEGY elReT C.
| CARTAS, GLADYSE. A S AMET @?re 2 THy
| 9817 NW 418T STREET B IS NS st R et
SUNRISE Fl.'_33_351 i SUNRISE __
: it BS| ZipCode
' FL [ |2%32<

11. Pursuant 1o the provisions of Sactions 817 0502 and 617.1508, Florida Stetutos, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorjzed by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Seclion 617,

SIGNATURE _SCA&

AMELDoRI, Co TREASRER

‘Z é Z Z I?‘ -
(NOTE: Heg stered A’gﬁmt gigngfurg réquired whan reinstating) DATE

503, Flori

atutes.

(gnature, typed of print apphcable
12, OFFICERS AND DIRECTORS 7 13, ' ADDITIONS/CHANGES TO OFFICERS AND DI GTORS IN 17 g
e PD QA TELEE 11TnLE PD . P B change [T Adsiton |55
wwe | SCHWARZ, DAVID towav O'NEIL L, Bt s &
i1 smeevaponess [ 4125 NW 9BTH TERRACE vasmerpss | Ao 28 N/ KIS 3
F CITY- §T-2P SUNRISE FL yd 1.4 CiTy - ST-21P SUNRISE FI 3335 [[/ &
S g WmE vD W eitTe 21T0LE vD . Change [T Agdition | O
1 e CARTAS, GLADYS E. 2.2 NAME LiEV :'!‘E, AR Yy
£.| sweeraporess | 8617 NE 418T 5T aasmrraooness | U138 N w 9L wH y
| _omy-sroze SUNRISE FL L 2.4CIY-ST-P SyMRISE 1)L 33358y .
k| e (3] [eHDeLere 31 1LE SD . O Change™ [ Addition
B | wse POLK, MICHAEL 32N SLoAN, CRALEL
i | smeeraooress | 4150 NW 98TH TERRACE esmerTanontss | g2 1185 Ao g the E RRACE
b { omv-sr-zp SUNRISE FL 34.C1Y-5T-2P SUMRISE FL 3335
TILE k[1] CJ DELETE IRELT: TD T cenge [ Adgition
bl mame CARANGI, DOROTHY 49 NAME . < E
l stheer ADDREss | 9613 NW 415T ST 43 STREETADDHESSf SAM
| omy-st-ze gUNRISE FL. - - A4 BTy 51-2IP IE'/ -
1 e ELETE 5.1TITLE . , Change Addition
e SCHWARZ, DAVID & HAME %Af?‘f‘mll DIAA ff rrBEt
< | swmeeraporess | 4126 NW 96TH TERR sasmerraonniss | 7 e B L {\I W ! S
’! cm-ﬁ‘g;’isz "1 SUNRISE FL / 54CITY-§T- 710 SvNRi'sE Fl 323 2.5
# | mme PO I DELETE 61 TMLE [ Fhange ~ [T Addition
o] mawe CALIA, NAT 6.2 HAME
% streeTaboress | 4153 NW 96TH WAY 6.3 STREET ADDRESS
£ ony.st-e SUNRISE FL 64 BITY- 57-21P

14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that

| am an officer or direclor of the corporalion or tha recerver or fruslee empowerad to execute this report as requited by Chapter 617, Florida Statutes; and that my nama

appsears In Block 12 or B|023 it changed, or on an allachment with an acidress.

UV N BN P
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