FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

F R
ANNUAL REPORT ecretary of State
DOCUMENT # 766494 04-04-2005 90063 045 ****70.00

1. Entity Name
WELLS RIDGEIWOODSIDE HOMEOWNERS e -
ASSOCIATION, INC. '

Principal Place of Business Mailing Address

1732 K AVE,, SUITE 202 173 LEY AVE., SUITE 202
ORANGE PARK, 073 15 ORANGE PARMWEL 32073 US
e s AU R AR

wer
- we- ot —

Suite, Apt. #, e1c. Y Suiite, Apt. : & mg‘ B2 01212005  cpg-NP CR2E037 (10/03)
- (; . m\a | ‘ess'\o%\“qg\\l ;32055 /

City, & sctes™ nd‘noe' 2085 - T C:‘gﬁe‘*’“pa‘*x v L =TT 4 FEE Number Applied For

196 B; etk ¥ T T,“a“g@ / 59-2373023 Not Applicable

e o = -

ap L/ Country le\/ Country 5. Certificate of Status Desired 0O ?g‘gg“‘ﬁf::'o"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New P~ “ered Agent
Name
RRY, ALAN
173 “AVE. Sireet Address (P.O, Box *"
- ' . pel et o d 065 /
- 32073 T Bge? /
I b
’ City 0@ FL 1 Zip Cods

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
the obligations of reglstered agent.

SIGNATURE ot K At ArD ?M"I 2 PrAR S

Slgnature, typed of printed name of registered agent and title if apphcable\\ (NOTE: Registered Agent s\gnatum required when reinstating} DATE
- ~Filing-Fee Is $61.25 . - 9: Election Campaign Financing™ - $'5_00 Maﬁc Be
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees ||
10. OFFICERS AND DIRECTORS 1. ADDlTIONS.'CHANGES TO OFFICERS AND DI.HECTOHS.IN 10
TITLE vD [ Detete TILE O Change [ Addition
NAME CCOPERMAN, MARY NAME
STREET ADDRESS | B85 DEBARY AVE #2073 __ N cmeer aooress
CIrY-s1-7IP ORANGE PARK, FL 32073 CITY-ST-21P _
TIMLE DT ] Delete TILE A . [ cChange [ Addition
| name BURSON, MIKE NAME T
STREET ADDRESS | 85 DEBARRY AVE #1064 STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 Cmy-ST-2IP
TTE sD ‘ﬁ'[)gma MLE [l Change 3 Addition
NAME SHOCK, LOWELL NAME
STREET ADDRESS | 85 DEBARRY AVE. STREET ADDRESS
Ciry-S1-2IP CORANGE PARK, FL 32073 CITY-ST-2IP
me ___|PD o e o OlDekete . B TME e e = [ Change [ Addition
NAME OLEARY, STEVE ¢ NAME
STREET ADDRESS | 85 DEBARRY AVE #2062 STREET ADDRESS
CY-S1-ZIP ORANGE PARK, FL 32073 CITY-ST-ZIP
TITLE D O pelets TLE [ change [ Additicn
NAME BUZZA, ALANA NAME
STREET ADDRESS | B5 DEBARRY AVE #3046 STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-§T-ZIP
TME - O Dalete TITLE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119, O??B)(i}. Florida Statuies. | further certify that the information
indicated on this repor er supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tistee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gif address, wwth alt other like emw
%@’M 2= Qole. 2982

SIGNATURE:
SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Dare Daytime Phone #




