FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &

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

Mar 18 1998 8:00am
Secretary of State

PQCUMENT # N23575

ISLES OF WELLEBY ASSOCIATION,

(6)

INC.

Principal Place of Business

Mailing Addrass

GBS

office or registered
agent. | am famitiar

SIGNATURE __ =

P O BOX 450483 P O BOX 450483 3. Date Incorporated or Qualifigd
SUNRISE FL 33345 SUNRISE FL 33345 7
4. FEI Number Applied For
65-0027702 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Contificate of Status Desired O “_75 Additional
m 26 Fee Reguired
Sulte, Ap1. ¥, elc. Suile, Apt. ¥, elc. 6. Election Campalgn Financing }‘5.00 May Be
?z_l ;] Trust Fund Coniribution 4~ _Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownérs association?
23] 23] ves [ No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglible
m ;5] m EI Personal Properly Tax due Jura 30/ Yes [Dne
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Nameg ¢
CARANG I DorotHy C.
CARANGU, DOROTHY C. 82| Street Addless (P.O. Fox Mumhdr is Not Acceptable) [
9613 NW 41 ST e ld Ny §l S
SUNRISE FL 33351 83
B Oty Suartis & FL [*] 2595,
11, Pursuant 10 the provisions of Sections 617, 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its registered

?genl, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept 1he obligations of, Soction 617.0503, Florida Statutes.

C ARAAILS Re L
Signature, typed o prinlod name d"agislorod agont and fite Hfapphcable

(NOTE Ragisterad Agent wignature reduired when reinalating)

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

i3, OFFICERS AND DIRECTORS 1 KE3

TALE PD [J peLETE 1 1LATITLE [T Change L] Adailion
NAME O'MIELL, MICHAEL 1.2 NAME

streer apoess | 9828 NW 41 ST 1.3 STREET ADDRESS

oTY-51- 29 SUNRISE FL yd 14GITY-51-21P , e P

LE VD [ DELETE 2VTILE T [ Change Addition
HAME LEVITZ, GARY 22 NAME _

streer a0oRESS | 41368 NW D6 WAY 2.3 §TREET ADDRESS |

ITY-ST-2P SUNRISE FL 2.4 CTY-5T-2P

TLE S0 A DELETE 31 TITLE SD J

HAME SLOAN, CRAIG 22 NAME RocK,SHAReN

smeeraporess | 4115 NW 98 TERR aasmenonss | #1133 N W T WAY

CiTY-ST-2P SUNRISE FL 3.4, CITY-S5T-2¢ SN RISE, L. 3335/

THLE m [J OECETE 41TME [J change T Addition
HAME CARANGI, DOROTHY 4.2 NAME

STREET ADDRESS | D613 NW 418T ST 43 STREET ADDRESS

CITY-51-29 SUNRISE FL 44 CITY-§T-2PP

TILE D [ Devere 51 TITLE I Change ] Addition
RAME MARTIN, DIANE 5.2 NAME

sTReeT apoRess | 9G32 NW 41 ST 5.3 STREET ADDAESS

err-g1-21p SUNRISE FL yd §.4 CITY-ST-2P

Tme PD (L4 DELETE 61 TIMLE [ Changs ™ [T Addition
NAME CALIA, NAT 6.2 NAME

streeT AD0RESS | 4153 NW 96TH WAY 6.3 STREET ADDRESS

CITY-51- 2% SUNRISE FL B4 GITY- §T-ZP

14. [ hereby certify that the Information supplied with

SIGNATURE: _

) —— "N

this fiing does not quality for the examﬁmon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplormental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receaiver or frustos empoweted 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appearg in
Biock 12 or Block 13 if changed, of on an attachmant with an address.

CRZE037 (10/97)

20/a8  95d-5RE- 8BS




