2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

DOCUMENT # 766494

1. Entity Name

WELLS RIDGE/WOODSIDE HOMEOWNERS ASSQCIATION, INC

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 20260 048 ****70.00

Principal Place of Business Mailing Address

1732 KINGSLEY AVE.. SUITE 202
ORANGE PARK FL 32073
us

ORANGE PARK FL 32073
us

1732 KINGSLEY AVE.. SUITE 202

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ORANGE PARK FL 32073

-

City & State City & State 4. FEI Number 59-2373023 Applied For
— _ - e i~ e e, 2 = | . |[NoOt Applicable.
Zi N Countty "% 7 7 " Zi © Country N -
P ountry ® ountry 5. Certificate of Status Desired $8.75 A:ddltlonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PERRY' ALAN Street Address (P.O. Box Number is Not Acceptable)
1732 KINGSLEY AVE.
STE. 202

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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 famillar with, and accent

Signature, tyned or printad name of registered agent and title if applicable

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TILE [ Delete TITLE [Jchange [ Addition
NAME COOPERMAN, MARY NAME
staeer aooress | 85 DEBARY AVE #2073 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 . CITY-ST-ZP
TE N oelets TITLE Y [ Change ddition
we | TISON, ARTHUR Pa | Rarker e
stheeT sooress | 52 FINCH CT - STREET ADRESS [ 255 Qo YOI WL A BO%
CITY-S1. 2P |- ORANGE .PARK:FL:32073 — - &~ = e ] GITY-5T-2P: - - Oitnee Pron il =\ hg-.go:;)?_)—‘ . = . o=
TLE /Hpemg TMLE D i [ Change mAdd‘niun
NAME BURSON, MIKE NAME 2.\ Leslex
swreer sooress | 85 DEBARRY AVE #1084 STREET ADORESS | gz PRP TPy

| cr-st-zp | QRANGE PARK FL 32073 _ CITY-ST-2IP S
THLE [ 5D Delete TIILE SO 7 [] Change ddition
NAME BUZZA, ALANA ™ NAME Lowel o\ P
staeer aporess | 85 DEBARRY AVE #3046 STREET ADDRESS |1y, WO XDLAL (M AW
CITY-ST-2IP ORANGE PARK FL 32073 CITY-S7-2IP _D_fﬂ!ﬁg’ : ‘S?““EV— F:\ 39{)-’)3
TIMLE PD O pelete TME [Jchange [ Acdition
NAME OLEARY, STEVE NAME
streeT aporess | 85 DEBARRY AVE #2062 STREET ADDRESS | 7
CITY-ST-2IP ORANGE PARK FL 32073 CITY-$1-21P
TITLE [ pelete THLE I change  [J Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-21P

changed, ar on an attachment with a

Stz

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutas. 1 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 e
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
ddress, with all other like empowerad.

o "p'M@E@;wnfiﬂ

ect as if made under oath; that | am an officer or directer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OF tWRE TOR

§

-

-{ CR2EQ037 (10/02)

H

L
1
5

o o003

Daytimea Phong #



