2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23575 FILED

1. Entity Name Apr 10, 2000 8:00 am
ecretary of State

04-10-2000 90006 032 ****6] 25

ISLES OF WELLEBY ASSOCIATION, INC.

Principal Place of Business Mailing Address
P O BOX 450483 P O BOX 450483
SUNRISE FL 33345 SUNRISE FL 333450483

l

|

2. Principal Piace of Business 3. Mailing Address H““Ill I.N“I I

Suite, Apt, #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'0027702 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired L—_I

Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

Name
C ARANG', DOROTHY C Street Address {F.O. Box Number is Not Acceptable)
9613 NW 41 ST
SUNRISE FL 33351 o ZCom
FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE e Redhy C. (A AsbGs —1RBASRER )1.0%7% { (v,ﬂ/bpwm,-'
Slgnature, typed or p/ntad name of registerad agent and utle if applicable. {NOTE: Registered Agant sigrature req?'éd whan rainstaung) / DATE
= FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS _ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TILE PD E/Change [ Addition
HAME O'NIELL, MICHAEL NAVE wi
STREET ADDRESS | G828 NW 41 ST SIREET ADCRESS | - o bﬁ\lNNwGﬁ ?;, /r ONN
er-st2P | SUNRISE FL st 2 SUNRISE I 5325/
TITLE VD ] pelete TITLE v ! ] Change Wdition
NAME WITTYNGHAN, NAME LEFKowit2, Davip —
STHEET ALDRESS | @617 NW 41 ST STREETADDRESS | QL /0 M e q;l s+
CIT-ST-ZP | SUNRISE FL 33351 ov-st?P | SeMNRiSE Ft 323514
TTTLE” | 8D R v (T TITLE TSP T 4 O Change ~ iAddition
NAME ROCK, SHARON NAME TJOMES C ARoL
STREET ADDAESS | H133 NW 96 WY STREET ADDRESS Sl / +
Nw Y15
CTY-ST2F | SUNRISE FL 33351 Gimy-ST-2P SeNeiyg £t 3335])
TITLE LY &, [ pelete TILE B . ! [ Change [ Acdition
e CARANGI/ DOROTHY N
STREET ADDRESS | 9813 NW 415T ST STREET ADDRESS
CITY-$T-2IP SUNRISE FL / GITY-ST-2IP ’
TITLE D- - [D/Delete TITLE :D [CJchange  [Rfoditien
NAME MARTIN, DIANE NAbE Dirz |, Mury TanE
STREET ADDRESS | 9632 NW 41 ST STREET ADDRESS Hi0o N G4 AFrE
orv-s20 | SUNRISE FL oy ST 2P SeNRISE Fr 23351 :
TILE O Delete THLE (I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-71F CITY-ST-Z2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

g 5% %3*—‘(&-(9

SIGNATURE: 4L 2utke AT\ BEAUIBERs tity ¢ CARANMG: 4/(/apre

N SIGNATURE nI}D‘I'VPED OR PRINTED NAME OF #NING QFFICER OR DIRECTOR Dala

Daytme Phone #

JU——

(-

CR2EQ37 (9/99)



