FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21 ) 1999 8:00 am g
CORPORATION Katherine Marris /7 A
ANNUAL REPORT Secratary o o | ecretary of State
DIVISION OF CORPORATIONS ' 04-21-1999 90097 001 ****51 25 i
1999 N or oo |
DOCUMENT # N23575 | ye
1. Corporation Name k_ ’ i :
ISLES OF WELLEBY ASSOCIATION, INC. N e e o
Principal Place of Business - Mailing Address ' o -
P O BOX 450482 P O BOX 450483 ||||| 4
e 0 s i | AHMEETRMGTERMIm -
‘ ) b
2. Principal Place of Busines§ 2a. Malling Address 3. Date Incorporated or Qualifad :
21] - L |26 11/20/1987
Suite, Apt #, etc. Suite, Apt. #, elc. 4 FEI Number Applied For o
) Z\ _ ;7_] 650027702 ‘ Not Applicable "
po City & State ST :__Z:J -City & Stata - T A §- Certifcate of Status Desired —[1-- - 'sa‘:;lsReA‘;’;?;znal - -
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4] ) : |_2;| - z_sl f:ﬁl Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name .
CARANGI, DOROTHY c 82| Streot Address (P.O. Box Number is Not Acceptable} :
9813 NW 41 ST .
SUNRISE FL 33351 5 ‘
: 84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the comparation’s board of directors. 1 hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Bignature, typad or printed name of registered agent and e If applicabls. {NOTE: Registered Agent signatura required whan rainstating) DATE 6
12. - OFFICERS AND DIRECTORS 13, ADDTTIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 &
E D . ] DELETE 11TmE : CiChange  [1Addlon | =
NAME O'NIELL, MICHAEL 12 NAME 5
sTReeT ADDRESS| 9828 NW 41 ST 1.3 STREET ADDRESS a
cry-stzp___| SUNRISE FL 14CTY-ST-ZP &
TILE vD [ DELETE 21TME [IChange [ Addiion | O
NAME WITTYNGHAN, 22NAME

sTReET apDRess| 9617 NW 41 ST 23 STREET ADDRESS |
orr-st-zp | SUNRISE FL 33351 ] 2 4 CITY-ST-2P :

TME SD . . 3 DELETE 31TIME [Change [ Addition
NAME ROCK, SHARON™ ™ ~ o ) Raznawe -~ - - - - e ]

smreeTaporess| H133 NW 98 WY 3.3 STREET ADDRESS

CIFY-ST-ZIP SUNRISE FL 33351 34, CITY-ST-29 .

TNE m ] [} DELETE 41TME . ) {JChange [ Addition
NANME CARANGI, DOROTHY 4. 2NAME .

sTReeT apDRESS| 9613 NW 41S8T ST 4.3 STREET ADDRESS ‘
crv-st2p | SUNRISE FL . 44 CITY- ST-ZP

TME D [] pELETE 54 TITLE [Change [ Addition
NANE MARTIN, DIANE 52ZNAME

STREET ADDRESS | 9632 NW 41 ST 5.3 $TREET ADDRESS _ :
crv-st-ze | SUNRISE FL 540TY.ST-ZP ‘ ) :
TME ) ] DELETE 8.4 TMLE [JChange  []Addition | 1
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 4 CITY-ST-ZiP

14; | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
J.indicated on this annual report or supptemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an )
i _officer, or diractor of the corporation or the receiver or tnistee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
+.%!"Block 12 or,Block 13 if chapged, or on an attachment with an address, with all other like empowered. -

SIGNATURE:




