|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23575 May 06, 2002 8:00 am
b ene Secretary of State

ISLES OF WELLEBY ASSOCIATION, INC. 05-06-2002 90254 002 ****G] 25
Principal Place of Business Mailing Address
P O BOX 450483 P O BOX 450483
SUNRISE FL 33345 SUNRISE FL 33345
2. Principal Place of Business 3. Mailing Address “"mll Ill ”I" “I I ”"I ” II ” ” II" I’II“’I" ul’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Nurnber Applied For
65'0027702 Not Applicable
. Zip .-;.u.w N -_C_O.",mlry_.q_,. PR _Zip_?__._‘.\, - ”Eour]tr}f- — ..| 8. Certificate of Status Desired [ §8'75 Addi:ional
4 B - R —Feea:.Required - - B SR

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARANGI, DOROTHY C Street Addres\; (P.O. Box Number is Not Acceptable)

1
9613 NW 41 ST _ -
SUNRISE FL 33351

i Cit Zip Code

: Y FL | “®

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

L4

- * H
SIGNATURE . Dogothy ¢. Ch s foi -/ 6-2pa2
Slgnaturs, typed or pfinted name of ragisterad agendnd titla if applicable. [ {MOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, fdsdeodqohllzisse Department o':'state
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete TILE PD & Change [ Addition
NAME LEFKOWITZ, DAVID NAME SLoan, CREIG
STREET ADDRESS | 9616 NW 41 STREET STREETADDRESS | L) {5 N w Fgth +tERPR.
omv-s1-2P | SUNRISE FL 33351 CITY-ST-2IP SUMR fsg F/ 322.5/
e D B9 Delere TILE VD o [ Change [ Addition
NAME CAPEZZA, SALVATOR NAME C 2y ME Lo iligw
_STREET ADDRESS _4_115.0__N’.! 96 TEFRACE_ L | sTREETADORESS | gy 2 & j{;w P46 TERR.
arv-si-2¢ | SUNRISE FL 33351 T TS T TS e p TR E T E RRR e e on]
TinE SD O petete T IY)) O Change [ Addition
NAME JONES, CAROL NAME . -
STREET ACDRESS 19612 NW 41ST STREET ADRESS S ﬂ' h E
cry-st-ze - | SUNRISE FL 33351 CITY-ST-2IP
TE TD O belete e +D ( Change £ Addition
NAME CARANGI, DOROTHY. C NAME _
STREET ADORESS | 9613 NW 41ST ST STREET ADDRESS S #wmE
CITY-5T-21P SUNRISE FL CITY-5T-2IP
TMLE D I Detete TME P B4 Change [ Addilion
NAME MALONE, ANN MARIE NAME HuvIsoN, Mbri R.
STREET ADDRESS {9808 NW 41 STREET STREEY ADDRESS Yjoo N u.I/ 94 4 RR
or-sT-zP | SUNRISE FL 33351 CITY-81-2IP SUA RISIZ I 2235
TILE . [ Celete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. ) hereby certify that the infermation suppiied wilh 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 oalth: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

& OFFICER OR DIRECTOR Date Daytima Phone #

VUIB163

CR2E037 {9/01)

EUR@?RDMT (. CpeaNL. F-/6-Qebd ‘7.5‘9'—-%3%4/;4[




