e
.

FILED
17,2002 8:00 am

S

2002 UNIFORM BUSINESS REPORT (UBR
ORT (UBR) cretary of State
DOCUMENT # N36331 T 09-17-2002 90109 047 ****61 25
1. Entity Name
LAGO WELLEBY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 450821 P.0. BOX 450821
SUNRISE FL 33345-7621 SUNRISE FL 333457821 ‘ :
2. Principal Place of Business 3. Mailing Address —
Suite, ApL #, etc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE ,
City & State City & State 4. FEI Number Applied For
650302274 Not Applicabls
Zp Cauntry Zp Country 5. Certificate of Status Desived [ ?g-gfmﬁf:;"""a'
8. Name and Address of Current Reglstered Agent 7. Name and Addrezs of New Reglstered Agant
o e N B . e e NAME = - T e o T e =
MKKELSEN. KARL Strest Address (P.0. Box Number is Not Accepiabla)
10693 LAGO WELLEBY DR
FL 1
SUNRISE 3335 City o FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regié:ered office or registerad agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
= Signatare, typed of printed name of regiskarad &gant nd e If appicapie, TNOTE: Registared Agont sigraturs fequired when rsinstaling) DATE
g After September 13, 2002, 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $236.25. Trust Fund Contribution, Added to Fees Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 10 . '}
THIE - sD 3 Belete e [ Change [ Aadition { &3 l
Az RITCHIE, CHRISTA NAME % |
SweET A00%ESS | 10851 LAGO WELLEBY DR STREET ADORESS 5
GN-ST-2F | SUNRISE FL 23351 GTY-§3- 7P a [
e T [T Dekete &cre by Bhangs  [] Addition | 5 l
e AROCHO-MACDONALD, MARITZA e Treswicr, Die yi '
smeeraovees | 10675 LAGO WELLEBY DR swerviomess | VB0 - 4‘-&“‘““ Harmiza
om-si-2¢ | SUNRISE FL 33351 . CITY-ST- 2P loes M(gll ”&bt{ By Swnny € 7331
JTME = === ) DY = fme i = = Bl eigle— — =@ Mg - ~==-]— —’—"—-'*—-"-_":—"“"”4'**'—'—'—'*;-'D:Cmme—*tﬂ'muman'— - -
NAME KEELEY, ADRIAN NAME
STREET ADDRESS (10669 LAGO WELLEBY OR STREET ADDRESS
CITY-S1- 290 SUNR'SE FL 33351 CyY-S1-21p
TiiLE [ O Delete e Virethr Olcrange  Gfadiion
e MIKKELSON, KARL g Kelly Tor4oriello B ;
SEeTAooness | 10899 LAGO WELLESBY DR SReET aonRess | 4 g wo ltd“[ ]
om-s2 | SUNRISE FL, 33351 u-st-2¢ nse; F¢ 7335 i
ME 0 Dekete L [ Ol Change g Addtion
e we | Frza Volyner Dieey
STREET ADDRESS seetaooress | | QoA Laso wellct Dr
CrY-§T-2P CITy-ST-2P 'Su,n ise . F@ 33z 1
TE [ Delete TE ) O Change ™ Addilion
HAME A nthony Tartorello .
STAEET ADDRESS STREET 0ORESS | | 0433 wejle br
COTY- ST Z1P ] cm-st-ap unm, FQ%?S‘ 1
12, | hersby ceni&r that the information supplied with this flling does not qualify for the exemption stated In Seclion 119.07(3)(). Florida Statutes. | further certify that the information
_indicatad on this report or Supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ermpowered to execule 1his report as required by Chapter 617, Florida Stalutes; agfthat fiy name appears in Block 10 or Black 11 #
changed, or on an attachment with an address, with afl other like empowered. - . '
SIGNATURE: __SIGNATURE REQUIRED { J Q 95¢.572-6348
.. TGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DEREG 1Ok Dayfime Phone # 1

—




