‘ FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 15, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 766494 04-15-2004 90003 037 ****70.00

1. Entity Name

WELLS RIDGE/WOQODSIDE HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address U D J‘ths w7

1732 KINGSLEY AVE., SUITE 202 1732 KINGSLEY AVE., SUITE 202 Bq— ——

ORANGE PARK, F1 32073 US ORANGE PARK, FL 32073 IS

2. Principal Place of Business 3. Mailing Address ”"m ‘"II ”"I I‘m m ‘Im W m mu I|I” m m ||||I|I| || IIII

Suite, Apt. #, efc. Suite, Apt. #, elc. 03162004 Chg-NP CR2ENS7 (1 0’03)
C‘:ty_& gt;t-e City & State 4. FE| Nurnber Applied For
: 59-2373023 Not Applicable
Ny Zip - -Country Zip Country 5. Certificate of Status Desired §8.75'Mdﬂhnal
\ [Fee Raquired
3 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Radistere®’ Agent
™ Name

PERRY, ALAN .

1732 KINGSLEY AVE. Street Address (P.O. Box Number is Not Acceptable}

STE. 202 -

ORANGE PARK, FL 32073

N . . ’ City . ’ FL I Zip Code

8. -The above nemed entity submiits this statement for the purpose of changing its registered office or. registersd agent, or both.-in the State of Florida. | am famirtar with, anlmd accept

;. the obligations of registered agent. .~ - R ‘

: ’ H "=” i “-J:“f" Ty A

SIGNATURE

Signature, typed of printed name of registered agent and titte if applicatle. (NOTE: Registered Agent signature requimd‘v@en reinstating) DATE

) N o S LET [ . . R e U
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe |-~ . . ~Makecheckpayable'to
Due by May 1, 2004 Trust Fund Contribution. | Added 1o Fees i - ~Flarlda-Depariment of: Stité

1. OFFICERS AND DIRECTORS 1. ADGITIONS /GHANGES T OFFICERS AND DIRECTORS INAD. . .1

17 - | VD . ’ O Delate TE [JChange  [J Addition

NAME COOPERMAN, MARY NAME

STREEY ADDRESS | 85 DEBARY AVE #2073 o STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 7 CITY-ST-ZIP .

Time DT ‘ ?ﬁumgle TILE ) . . [ Change [ Addhion

NAME PARKER, EDWIN NAME

STREET ADDRESS | 85 DEBARRY AVE., 33081 STREET ADDRESS

crv-st-7 - | ORANGE PARK, FL 32073 ; CITY-ST-2IP . _ i . . -

i TIT_L_E.;:.: ~u I? - w- B LT TrE e R %Del’eié" -3 MmE & eeomm- D"-T .- - g "I Change %jdi{iﬁn

NAME LESLER, BILL NAME m.‘” 'Bu‘.sﬁn [ .

, STREET ADDRESS | 85 DEBARRY AVE., #1044 STREETADIRESS | o 'Dtbu""\ Ruey \ouM .
cpv-sr-zw ORANGE PARK, FL 32073 CITY-§T-21P oG e Rttty T\ BATR

TinE - sD [J Dekete THLE ~ [l change [ Addition

NAME SHOCK, LOWELL NAME

STREET ADDRESS | 85 DEBARRY AVE. STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2IP

TILE PD ¢ - DOoses Qe _ ) o oo [Change [ Adltion

~RAME=—|"OLEARY STEVE " — NAME

STREET ADDRESS | 85 DEBARRY AVE #2062 STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 cITY-S1-2IP

TILE O TILE oy [ ch dition

T Detete e Qo -E"U_blb\- ange Ef&d

STREET ADDRESS smeeroneess |89 Teloay iy Py 3¢ 2040

CiTy-sT-7I am-st2e {3 POy quc.\ L ©\- 32072,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or diregtor
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmerw’r?ss. with all other like empowered.

¥/ [ .
SIGNATURE: / ""‘4""”4 . @né:“% ef-eq-adf TFeyf /533576
SIGNATURE AND TYPED OR PRINTED NAME OF SIOHING OFFICER c?( DIRECTOR ) Data Daylime Phone #

7



