2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCI/MENT # N23575 Secretary of State
1. Entity NEme
) 05-05-2006 90175 040 ****51 25
ISLESOF WELLEBY ASSCCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 450483 P O BOX 450483 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CRZE037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0027702 Not Applicable
@n Couniry Zip Couniry 5. Cenlificate of Status Desired (] $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

CARANGI, DOROTHY C
9613 NW 41 5T
SUNRISE FL 33351

Strest Address (P.O. Box Number is Not Acceplabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. 1 am familiar with, and accept
the cbligalions of registered agent.

' SIGNATURE nﬁuﬁy‘d«f ¢ Caranng Dorethy € CrRIN &) H-2)-pl,

Signatwe, typed or prniyfl name of regeilered agent and e »G.“upm:anlu {NOTE Fiug\SlJBﬂ Agenl signaturs Tegquinad when reiestatng) DATE
T RN S [ : . B
; FILE NOW FEE IS: $61 25 8. Eleclion Campaign Financing $5.00 MayBe | ° Make Check Payable to -
Due By May 1, 2008 Trust Fund Conlribution. U AddedtoFees | . Florida Department nf State.

10.. ' OFFICERS AND DIRECTORS 1. ADDIT\ONSICHANGES Té OFFICERS AND DIRECTORS IN 10 —
Tt PD [1 Delete s [ change [} Addition
HAME MALONE, ANNEMARIE NAME
STREET ADDRESS [9608 NW 41 STREET STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-ZiP
TITLE VP 1 pelete TITLE hYi p [ Change [ Addition
NAME MEGEB, TRACY NAME e GEE »f’,q <
STREET ADORESS {4115 NW 96 TERRACE SREOACDRESS |y ) 5 /N L 9l .f’ FrRRcE
CITY-ST-21P SUNRISE FL 33351 CITY-S$1-2iP SCARISIE Y/ 33_35-,
TMLE sD . L1 netae T - Changs. [l adoiicn
NAME ROWAN, CHRISTINE NAME
STREET ADDRESS | 4100 NW 86 TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CiTy-ST-2iP
e TD [ pelete IME O Change [ Addition
NAME CARANGI, C. DOROTHY NAME
STREET ADDRESS (9613 NW 418T ST STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 CeTy-ST- 2P
ILE D 1 Delete e (O Change [T Addition
NAME CAPEZZA, KRISTINE NAME
STREET ADDRESS | 4140 NW 96 TERR STREET ADDRESS
CiTY-ST-2IP SUNRISE FL 33351 CIiY-SF-2IP
TLE {1 pelete THILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP

12. | hereby certify that the information supplied with this liling dees not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify 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 director
of the corporation or the receiver or lrustee empowered to 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 ather like empowared.

SIGNATURE: Arci?l, € Cotnnni  Bokotle . C s idrd i o -2lob  96w-Tespr 3200




