2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N23575 ecretary of State
1. Eniity Name
04-22-2004 90057 Q43 ****5] 25
ISLES OF WELLEBY ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 450483 P O BOX 450483 FAL JVRVEL RS A
SUNRISE FL 33345 SUNRISE FL 33345 "
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Mumber Applied For
- 65-0027702 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ []  98-79 Additional
- Fag Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. am mSie—— - == PRI . e e — —en . o - —

CARANGI, DOROTHY C -
9613 NW 41 ST
SUNRISE FL 33351

] - P S -z

Street Address (P Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and fide # applicable. (NOTE: Registered Agertt signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0. Added to Fees

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

25) y2ds) —
TImE SLOAN. CRAIG & Detete e A E e e M nkoss O crange B Addition
NAME s NAME /{w ¢!l S3tRest
sTReeT apDRess | 4115 NW 86TH TERRACE STREET ADCRESS Flog
crv-st-ze |SUNRISE FL 33351 CIrY-ST-ZIP So NRIS &, 133351

vD X LY -
TITLE Detele TITLE - 3 Change Addition
e COYNE, WILLIAM NANE HEIEN QLir "
sTReET avoress | 4125 NW 96 TERRACE swertanoness | £ {3 A we G6 w Y
cry-st-zp | SUNRISE FL 33351 orv-stEp 1 Sor A RIS/ /"/ 22351
e SD R — N, T BT SD- —-, T TT T [Tichange TR Addition
nme . JJONES, CAROL = ‘ b e H 2"-?_'{7”5_ H CDSeN e -
STREETADDRESS | 9612 NW 418T stoeer soovess | 44 1 600 N w 9 4’ TER RACe
ory-s-ze |SUNRISE FL 33351 CITY-3T-2P SvMRVSE /o) A2 5]

TD —
TILE O pekete TTLE L O change [ Addition
NAME CARANGI, DOROTHY NAME 60 rn oﬁiT L:C'_ iR H N ot
stages aponess | 9613 NW 415T ST sweernooness | o 13 AW/ HHo st
omv-srzp | SUNRISE FL oSt | SeM gz FL 3335/

i~ —
T 1 ch Addit
o CAPEZZA, SALVATORE [ bete e g BlvatoRE Cna pE Foz pp DO [laddtor
et aooress | 41 40an %6 TERF: staeer aosess | ¢4 [ f 0 Nw 96 1 Eﬂ T
orvgrze | SUNRISE FL 3335 Imy-sT1- 2P s ¢r RISE Av/ 1335]
Tme 03 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP LITY-ST- 2P

12, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 n‘
changed, or an an attachment with an address, with all other like empowerad.

D a. &
Llcar\mrrums L oiethy o . Cocoirpi af?ofhy ChRiartr_ //ngﬁﬁ%

SIGNATURE AND WfED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR




