2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766494

1. Entity Name

WELLS RIDGE PROPERTY OWNERS ASSOCIATION, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90037 050 ****70.00

Principal Place of Business

Mailing Address

1732 KINGSLEY AVE.. SUITE 202 1732 KINGSLEY AVE.. SUITE 202

ORANGE PARK FL 32073
us

ORANGE PARK FL 32073
us

LYu3g44l

2. Principal Place of Business 3. Malling Address

AT EAAR MR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2373023 Not Applicable
Zi Count Zi Count y i
P ounty ® ounty 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, ALAN Street Address (P.O. Box Number is Not Acceptable}
1
1732 KINGSLEY AVE.
STE. 202 ,
ORANGE PARK FL 32073 Clry ] | 2 Coce
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appteate {NOTE: Registered Agent signatuse recuired when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ake Check Payable io
FEE IS 351 .25 Trust Fund Contribution. Added to Fees Departmeni of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10
TITLE PD O Deleie I 9°) Ahange [ Addition
NAMC COOPERMAN, MARY NAME
streeT anoress | 85 DEBARY AVE #2073 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-8T-2IP
TILE DV ‘ wtg TITLE ~ DV [] Change Pddmon
NAME CARLSON, RAYMOND H NAME PP ALEFOBPIDELNT _
street ancress | 85 DEBARRY AVE #3084 STREET ADORESS | 22773 Dﬁ-gt:a.ﬁ‘*] Aoe « ZD:’\{
ar-sr-2¢ | ORANGE PARK FL 32073 avste | PEGE Pae KL 32nS
TITLE DST [ belete TITLE o i N \ /WChanga [] Addition
NAE TRSON, ARTHUR NAME AETIUE T I5 o
streeT anoress | B2 FINCH CT STREET ADDRESS
CITY-8T-2IF ORANGE PARK FL 32073 ClTY-5T-2P
TITLE O Delete TINE K , [ Change (ﬁ Addition
NAME HAME J<\ Shaceond )
STREET ADDRESS STREET ADDRESS | "B D2 3 Aorest €32
I
CITY-ST-78P arvstip | OALE Paril (- ST 3
ML O3 Delete TITLE Dv [l Chenge  [3eAdaition
NAME NAME Dty Ro- Aes _
STREET ADDRESS seer onaess | F S OelBsred Aoe b 235
e . ; .
CITY-8T-2P CITY-5T-7P A& D = Pioud
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3.2-01  D4-737-)643

SICHATURE ANDAYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Clate Daytirne Phone #

e

CR2E037 (10/00)



