2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N36331

1. Entity Name

LAGO WELLEBY HOMEOWNERS ASSOCIATION, INC.

g

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90123 034 ****5] 25

Principal Place of Buginess Mailing Address
P.0. BOX 450821 P.O. BOX 450821
SUNRISE FL 33345-7821 SUNRISE FL 33345-7821
2. Principal Place of Business 3. Mailing Address ”“mll l“ “"I |““ “lll “lll“l. mlll“l N” |||" m” MH l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
I e e | R - S R O e I e _
City & State City & State 4, FEI\ Number 65"0302274 Applied For
Not Applicahle
Zip Country Zip Country 5. Certficate of Status Desitad ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MIKKELSEN, KARL
10699 LAGO WELLEBY DR
SUNRISE FL 33351

—~

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

1

of the corporation or the receiver or trustee empowered to execute this r
changed., or on an attachrpent with an address, with all cther like empm
3 Py & iR
SIGNATURE: ﬁ’/@é@ (KA TAO

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 cath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

C/3fr3 Fry.S72-$33F

OBk PRINTED NAME OF SIGRHNING OFFICER OR DIRECTOR Nata

Dauvtima Phana #

“SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
e e nm et L i o e e S e oo e b e e e i e = = e
- . 9. Election Campaign Financing 5.00 MayBs | Make:Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Centribution. (I fdded to Fabs Florida Department of State

10. , OFFICERS AND DIRECTCORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
JImE D [ belete TMLE Secr, ftlvﬂj ) [ Change [T Addition o
e TORTORIELLO, KELLY e hinaa ~ Horns g
_streeTanofiess | 10773 LAGO WELLEBY DR STREET AD0RESS | 1 obR7T Lage (i %( I~
, CITY-ST-2P SUNRISE FL 33351 CiTy-ST-21P SWpANSE y F2 3 as | §

TILE STD 7 Oelete TME O change 3 Addition g

NAME AROCHO-MACDONALD, MARITZA RAME

STREET A0ORESS | 10675 LAGO WELLEBY DR STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-2iP

TITLE DV T ﬂ Delete TITLE [ Change [ Addition

HAME KEELEY, ADRIAN NAME

STREET ADORESS | 10869 LAGO WELLEBY DR STREET ADDRESS

City-st-2/2 SUNRISE FL 33351 CITY-ST-2iP

e P ) [ Delete me . [ Change—  [] Addition ! =
~nanie -~ —| MIKKELSON;"KARL-~~ - - T - NAME

STREET ADDRESS | 10699 LAGO WELLESBY DR STREET ADDRESS

CITY-§T-2iP SUNRISE FL 33351 CITY-ST-2P

e D O Delete T7LE . H Change (] Addition

NAME VOLMER, FRED NAME v(ﬂ mexy” ﬁgd { %&i’

$TheeT ADDRESS | 10773 LAGO WELLEBY DR STREETADORESS | | (7] 73 L%.o haeflehby

onv-sT-2¢ | SUNRISE FL 33351 cire-7-ap <unrise; FL. 3335

TITE D : (1 slete TITLE [ change [ Addition

NAME TORTORIELLO, ANTHONY NAME

STREET ADDRESS | 10773 LAGO WELLEBY DR STREET ADDRESS

onv-st-2¢ | SUNRISE FL 33351 oy-S1-2¢




