2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # N26767 ecretary of State
1. Entity N
¢ ST TRAMe 04-11-2006 90112 031 ****6] 25
WELLEBY ISLES ASSOCIATION, INC.
Principal Place of Business Mailing Address
4314 NW 103RD AE. 4314 N.W. 103RD AVE.
SgNRISE o o llll“ll‘ |‘| [lm |“H ‘II’l ||”[ ’IIl I‘l“l\m I‘I“ I‘l” |‘|H |‘|m|‘ Il ml
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, eic. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
65-0097434 Not Applicable
Zp Country zZp Counury 5. Certificate of Status Desired 0 ?i.g;jq'ﬁrd:ci’tional
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?%%MI\EIWH%QF?ST—E Street Address (P.O. Box Numbar js Not Acceptable)
SUNRISE FL 33351
City FL Zin Code

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

SIGNATURE i

S![inalure. typed or prmted t:dﬂh_«;l regusicred agem and ifle | apphcabis {NOTE- Aegisterad Agant signative required when reiesianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, O Added to Fees

10. OFRICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFI.CERS AND DIHECT(E)F!S iN 10
e PD e M Delete TMLE PrES 1 DENT Thange [ Addition
NAME BOWER, KEN NAME SeArd RE- FERGVSON
STREET ADDRESS (4314 NW 103 AVE STREETADDRESS | U308 MW 103 AVE
cirv-stp - |SUNRISE FL CITY-ST-2IP SURISE  BL 33351
TITLE VD [T Delete TITLE [ Change [ Additien
NAME CESSNA, SID NAME
STREET ADDRESS {4341 NW 103 TERRACE STREET ADDRESS
CHTY-ST-2IP SUNRISE FL 33351 ’ CITY-5T-21P
min¢ 41D - . [ Delete N Rt L B [ Change [ Addition
NAME SWACK, PHIL NAME N ’
STREET ADDRESS | 4340 NW 103 TERRACE STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-ST-ZIP
THLE O celete TITLE [ Change ] Addition
HAME NAME
STREET AG{RESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-ZIP
TILE 3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
HILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-71f CMY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an attachment with an a%s, with all oiher like empowered.

SIGNATURE: ? /] f il 4. swAck Bés'/oé (954 98- K7

P S SN o L e fe vl e R et it vy S o En B8 b Pt i .




