2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25,2007 8:00 am

ecretary of State

DOCUMENT # 766494 04-25-2007 90166 006 ****70.00
1. Enlity Name
WELLS RIDGE/WOODSIOE HOMEQOWNERS
ASSOCIATION, INC.
Principal Piace of Business Mailing Address q U ALY
PROFESSIONAL COMMUNITY MGT, INC PROFESSIONAL COMMUNITY MGT, INC . ’
786 BLANDING BLVD #118 786 BLANDING BLVD #118
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
S g AR WARVAL RO EO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007  Chg-NP CR2E037 (12/06)
City & State_ City & State 4. FEI Number Applied For
59-2373023 Not Applicabie
Zip Country Zip Country 5. Certiticate of Status Desired Eei‘gesqtﬁfﬂﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PERRY, ALAN
786 BLANDING BLVD #118 Street Address (P.O. Box Number is Not Accepiable)
ORANGE PARK, FL 32065
City FL | Zip Code

B. 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 registered agent.

SIGNATURE

Signature, typad or prinied name ol regislared agant and ttle it applicable.

{NOTE: Registered Agent slgnature required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD 2 Delete TITLE [ change [} Addition
NAME COOPERMAN, MARY NAME

STREET ADORESS | 85 DEBARY AVE #2073 STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-21P

TITLE DT O Delete TITLE DT PFnarge [ Adsition
NAME BURSON, MIKE NAME

STREET ADDRESS | 85 DEBARRY AVE #1064 STREET ADDAESS

CiTy-ST-2P ORANGE PARK, FL 32073 CITy-ST-2IP

TLE PD ] Delete TITLE [JChange [ Addition
NAME ° OLEARY, STEVE NAME

STREET ADORESS | 85 DEBARRY AVE #2062 STREET ADDRESS

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

me - 1 Delete THILE s O Change  P=PAddition
NAME NAME A_ lq: ’:ﬁ.' mz ﬂ

STAEET ADDRESS STALET ADDRESS. |z Do | @ gﬁi—{f_

CATY-ST-2P CITY-ST-2IP Sra oL P l - f:f-—Z -;_,:,—(3

TITLE O delete TILE () ~ [ Change  @&PAduition
NAME NAKE Leve AA—I/ Q\)S'cu)

STREET ADDRESS STREET ADDRESS | 2,2 G~ 2_ lects

cIny-st-2Ip CITY-ST-2IP OW e < | <22=7%

e __ | _ 1 Delete TILE []Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-ST-2IP

12. I hereby certify that the information supplied with this filin

of the corporalion or the receiver or,
changed, or on an attachment witl

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, 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 oath; that | 2m an oflicer or director
stee empowered 1o execuis this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowered

Heifoq

31GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE CER DR DIRECTT

Dale Daytime Phona ¥




