9/10/01-90051-037-$61.25-$61.25

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N36331

1. Entity Name

LAGO WELLEBY HOMEGWNERS ASSOCIATION, iNC.

Princlpal Place of Businaess Meiling Address
P.0. BOX 45082t P.0, BOX 450821
SUNRISE FL 333457821 SUNRISE FL 33345-T621
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AttHi:

2. Principal Placa ol Business 3. Mailing Address
S, i, 7, o1, Sito, ApL ¥, 0. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650302274 Rot Appicabie
Zip Country Zp Country | ! $8.75 Additiona)
5, Ceriificale of Status Desired a Fes Required
0. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ U Lo o o NAMBa. . - oo . e R e e D
MN(B.SEN, KARL Street Address {P.0. Box Number is Nov Acceptable)
10699 LAGO WELLEBY DR -
L SUNRSEFL333S1. . e e e e
City FL I Zlp Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or rlegislared agent, or bath, in the stata of Florlda.
SIGNATURE
Sisrture, lyped or printed firme of regisiered agent snd Etle  applicatie, (NQTE: g oAl whn DATE
FILE NOW: FEE IS $61.25 #. Elaction Campaign Financing $5.00 mayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contrbution, 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS ", ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ] 2 Detetn me ET) . O7 Crange [ Addition
NAME BLANCHARD, DONOVAN HAE Chf'lf'hb Ritchie b
sTheET apiess | 10848 LAGO WELLEBY DR sweeTacoress | 10@ S Loelite s
CImy-§1-Zip SUNRISE FL orst | Sanvise FR 2335
TME DPT X Dalets Tme Tb Dchang: {3 Acdition
NAME GROTHAUSE, TIMOTHY NANE Moridzr Arocho-maec Donalck
smeeraooress | 10856 LAGO WELLEBY DRIVE sTeeranoress | 10619 Lago Laeltewy Duive
onv.stze | SUNRISE FL . cIry-57-2p Sunvise ( FlL 33351
mE | De———— - - Y TDpees T f WE WPQ‘““'”“'“'” R Change [ Adaition
ot KEELEY, ADRIAN Mg Adrien kKeeley or
sweeraooress | 10669 LAGO WELLEBY DR smeetsooness L loll LaH0 woetfeby
arest-2¢ 1 SUNRISE FL or-s-z2 | Sumise, TR 333¢I
e 7 ol --TME ¢ (3 Gharge B Adaition
HAME HAME Karl Hikkelson
STREET ADDRESS smectanesss | j04a4 Cago Wdleby Or
CITY-5T-2 LITY-ST-2P Sunrise, F£ 3335}
Lt D Dekete TILE e [0, Change [ Additign_
SMAME- - e s e e = e e —— - e R S
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTy-57-2F \ .
TIRLE [ petete e Chan [ Additicn
NAME NAME ;
STREEY ADDRESS STREET ADDRESS \40 \.f\
Ciry-§t-2p CNTY-5T-2P ,

12. | hereby certify ihat tha informatton supplied with this 1i|in3 does
indicated on this repon ar supplemental report is frue and accyr,
of the corporation or 1he receiver or trustes smpowered 10 exacuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 16 or Block 11 If

MARI A Aeoctio- HAC

2BRBED

not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes, | furthar cer?ily that the information
ate and thal my signature shall have the same lagal el

act as if made undar oath; that | am an officer or direcior

305-54-3284

changed. of on an atjachment with an address, with all other like empowered,
AL i 13 2
SIGNATURE: WMQ ..
BIGHATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR MRECTOR

Dart 5
afylo

Darirs Prore |0V I

iAo
PPER AT

a0

MWMMWMMMMHi

CR2EQIT (5/01)
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