2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # N23575 Apr 27,2001 8:00 am
1. Enty o ecretary of State

ISLES OF WELLEBY ASSOCIATION, INC. 04-27-2001 90244 050 ****61.25
Principal Place of Business Mailing Address
P O BOX 450483 P O BOX 450483
SUNRISE FL 33345 . SUMRISE FL 33345
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
650027702 Not Applicable
LA oL | Counly S - “Gountry | 7 Certricataar Stats Desies ~ []° $B-75-Addtional - -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N ‘
L ame
CARANGI, DOROTHY C Street Address {P.O. Box Number is Not Acceptable)
9613 NW 41 8T
SUNRISE FL 33351 _
City ry - FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE MQ_WA . FR<as vrer H-17-2001
Slgnature, typed of printegfname of registgred agan titl if applicatfle. (NOTE: Ragistered Agent signature required whan reinstating) DATE
‘ & RARNE

oRot u .
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS ] KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

mLE PD ' Delete TIME P Do . [JChangs (R Addition
NANE WITTYNGHAN, TONY NAME LeFRQw i T2 D 2e0 v

STREET ADCRESS | OG17 NW 41 ST STHEET ADDRESS |G- A G5l W/ Lkt S =1z

CITY-§7-2IP SUNRISE FL 33351 - § omvisr-ze SvMMpLse, Pl 3335¢

e VD 5 Delele e vDh O] Change G Addition
e WITTYNGHAN, e CHRPEZZA SALVATIR
_StReeT apoRess | 9617 NW 41 ST . L . N emmomess | LLi4e Nw G0 TERR

Tovsrze "SUNRSEFL3S51 — " T T 7 lewsize | SeMRISE, R D357 e )

TIMLE SD [ Delete TMLE [ Change (] Addilion
HAME JONES, CAROL HAME Iame

STREET ADDRESS | 9612 NW 41ST STREET ADDRESS

crv-st-2p | SUNRISE FL 33354 CITY-ST-2P

TLE 1D T Delete TME [1Change [ Addition
NAME CARANGI, DOROTHY , €. NAME S e

STREET ADDRESS | 9613 NW 41ST ST STREET ADDRESS

onv-stzp | SUNRISE FL CIY-5T-2p

TITLE D X Detete TIMLE D . [ Change Addition
A DIAZ, MARY JANE AV Makonvg, R4k Marid

streer aooress | 4100 NW 96 TERR swertaooress | Fleo 8 Nw 'tpf stREET

or-s-z¢ | FORT LAUDERDALE FL 33351 or-si-p | Sueae RISE, Ff 23357

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

GITY-ST-TIP CITY-ST-2IP

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: &WQ&RE@WR@@RJQ C. Curancls H-17-200] T48~27 g4

SIGNATURE AND TEE?’UR PRINTED NAME OF s:anmogsncan OR DIRECTOR Data Daytime Phone #

;

CR2E0a7 (10/00)



