FILED

Jan 26, 2007 8:00 am
2007 N T RUAL REPORT CRATION Secretary of State

DOCUMENT # N26767 01-26-2007 90034 032 ****g] 25

1. Entity Name
WELLEBY ISLES ASSOCIATION, INC.

Principal Place of Business Mailing Address B 0 0 07 4 9 3

43714 NW 103RD AE. 4314 NW. 103RD AVE.
SUNRISE, FL 333517 US SUNRISE, FL 33351
T | AR DITEER
Y3do pd (03 TELRA YO Y (0D TEwRALE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-NP CR2ED37? (12/06)
City & State City & State 4. FEI Number Applied For
SUNTASE FL. ORNISE Fl. 65-0097434 Not Appicabie
Zip333§ | CD{T_}; yA 2%338[ CO“"CSVS A 5. Certilicate of Status Desired [ Eeaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name s J FE
HOBMIER, ROBERT h E,A(Po . NRGUSOI\/ -
4314 NW 103RD AE. Ireet Address (P.O. Box,Number is Not Acceptable
SUNRISE, FL 33351 455z oW g K
. i Zip Cod
1, City SUMQ-\SE‘ FL i ip Co 93335’

8. The above named enfily submits this statemant for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of régisfered agent.

SEAN Fecuso~ - PResioenT f/lé/o7

SIGNATURE 1 7
Slgnil_n_.ue.&sd ok(inled name ol registered agenl and tile if applicable. (NOTE: Regisiered Agent signature required when teingtating} DATE,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e P ‘ 7 Detete e SECRETANY D) crange K] adeiton
HAME FERGUSON, SEAN NAME Jonl PINNIcK.
STREET ADORESS | 4308 NW 103RD AVE STREET ADDRESS 4205 N 103 AVE
orv-si-7e | SUNRISE, FL 33351 GIFY-ST-21P Su~iSE | FL- 333S(
e VD O Delete e DIREAD O change & Adgiion
NAME CESSNA, 5ID NAME CAlvInd TErN
STREET ADDRESS { 4341 NW 103 TERRACE STREET ADDRESS Y320 rid 103 AVE
ov-sI-2F | SUNRISE, FL 33351 CITY-ST-21P SUNRISE FL 333%/
T ) 1) Delete TLE TARECTOR- D) Crange ] Addiion
NAME SWACK, PHIL NAME CAMILE, bUHOR..NA‘»’
STREET ADDRESS | 4340 NW 103 TERRACE STREET ADDRESS _ NN (03 TERRACE
CTY-ST-ZP | SUNRISE, FL 33351 CITY-ST-2P WNNUSE | R 333K
TILE O Detete TLE DifEcCTol. [ Change MAdmlion
NAME RAME mAaue CAalgiuo
STREET ADDAESS STREET ADDRESS N [03 TERA-ALL
CITY-ST-2IF CITY-ST-2tP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that tha information supplied with this filing does not qualify for the exemptions contaimed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 of trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment witl} an agdrass, with all other like empowered.

SIGNATURE: SEAN FeEneuso ™ ’/’407 asy-347-31L1

smmn(ns Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pak Daytime Phone #




