2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name : Apr 25, 2000 8:00 am
WELLS RIDGE PROPERTY OWNERS ASSOCIATION, INC. ecretary of State
04-25-2000 90104 006 ****70.00
Principal Place of Business Mailing Address
1732 KINGSLEY AVE. SUITE 202 1732 KINGSLEY AVE.. SUITE 202
ORANGE PARK FL 32073 ORANGE PARK FL 320734413
us us
2. Principal Place of Business 3. Mailing Address | |||”| mll ||”|| ” || ”I || Im mn I‘I I Il m" I"“ I‘I" 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2373023 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
. Fee Required
- -— -~B6.-Name and Addreas of Current Reglstered Aget ———— ———~|~e—— _——7-Name and Address of New Reglstered Agent— — e
Name
pERRY' ALAN Street Address {P.O. Box Number is Not Acceptable)
1732 KINGSLEY AVE..
STE. 202
ORANGE PARK FL 32073 City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florica.
SIGNATURE
Signature, typad o printed name of registarad agent and titie f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
i PU e _ T eo T3 Change [ Addition
streer anoress | 85 DEBARY AVE #2073 STREET ADDRESS
orv-scze | ORANGE PARK FL 32073 CITY-8T-Z1P
| W T i
TITLE \ O Delete TILE o [ changs ¥ Addition
NANE PINNEL, JOSEPH . arthoc T s/
staeer noness | 2082 TAMAGER DR : sTREST AanDRESS | S ot O
OITY-ST-2P gbR:\NGE ‘PARK FL 32073 CITY-§T-21p 9551;(,5 i, Fr 32073
TITLE S ' (3 etete TITLE D hangs ] Addition
NAME CARLSON, RAYMOND H NAME @
sreet aporess | 85 DEBARRY AVE #3084 STREET ADDRESS
crv-st-2r | ORANGE PARK FL 32073 GITY-ST-2P
TITLE 3 paletz TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2iP
©OTILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP chy-S7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue anc?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 cr trustee empowergd to execyte this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpt with an addressg, wj er e empowered. e
. -~ - f — u
4 N - AT~ = o
SIGNATURE: DALY, E RESGIRED %aéa
SIGNATURE Auorﬁoon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 [4 Dats Daytime Phone # -




