FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT P

CORPORATION 254 A%

ANNUAL REPORT ! A
1997 E

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
OWISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # 770459

1. Corporation Name

8)

WELLS RIDGE TWO CONDOMINIUM ASSOCGIATION, INC.

Principal Place of Business

1732 KINGSLEY AVE. STE. 202
ORANGE PARK FL 32073

Maiting Address

1732 KINGSLEY AVE. STE. 202
ORANGE PARK FL 320734413

R RO

us us 3, Date Inco?oraled or Qualified 3a. Dale of Las\gﬂsgon
11983 03/28/1
2. Puncipal Place of Business 2a. Mailing Address 4. FEl Number Apptied Far
m ;g] 59'23?3034 Not Applicable
Sutle, Apl. #, elc. Suite, Apt. #, etc, i
y F & . Ceriificate of Status Desired E’ $8.75 aadtiona
El a Fes Required
City & State City 8 State 8. Election Campaign Financing $5.00 May 8o
E;-I ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;l ;E] ;l ;I Florida Statutes mes Cno

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agani

PROFESSIONAL-GOMMUNITY MGMT., JNC.
1732-HNOSLEY-AVE-STE-202
DRANGE-PARK FL-32673-——

TemAc A0 peTey

83

Sireet Address (P.C. Box Number is Not Ageeplable)
FRZiUCAET A e 2o

“| “Oemrte Pagit

FL | %3573

11. Pursuant la the provisions of Saclions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raglistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

agenl. | am familiar wwlh.’Tﬁg%ho obhgations of, Section §17.0503, Florida Statutes.
-
sianature _ (A2 ALA REppy

(4 £297

Srgnature. typed o printed name gl registered agent and itie f applicable. {NOTE Rel Agect sig required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12 g
TInE PD ﬂ DELETE 11 TNLE ?5 [T Change ﬂﬁmnion &
N KOONTZ, BARBARA . ARMER , A/ N
smweer aboress | 85 DEBARRY AVE #2074 13 STREET ADDAESS | 5P MMM ;‘WJ’ §
CIrY-5T- 2P ORANGE FL 1.4 BITY-ST- 2P MMM@ ]ff’é FTrO 2R &
e D 7 DELETe 21TmE PO ' 2 cange [ Adgition | ©
NAME FISHER, RODDEY 22 NAME
sweer aooress | 85 DESARR AVE # 2032 23 STREET ADDAESS
CITY-ST. 2P ORANGE PARK FL 2 4CIY-ST-2P
TN STD LT DELETE 31TME [dthenge  [J Addition
NAME WIDMAIER, RICHARD 32 NAME
streeraooress | 85 DEBARRY AVE #2023 33 STREET ADDAESS
CITY-ST. 2P ORANGE PARK FL 34, CIFY- 612
TITLE ] DELETE 41TITLE L Change [ Addition
NAME 42 NAME
STREET ADORESS 42 STREFT ADDRESS
CITY-51-21F 44 CATY-ST-2P
TITLE ] DeLeTe 51TIMLE [ Changa [ Addition
NAME 52 NAME
STREET ADDRESS 513 STAEET ADDRESS
CITY - SI-7iP 54 CITY-ST-2IP
TILE [ peLETE 6.1 TILE [T Changa [ Addition
HAME 62 NAME
STREFT ADORESS 63 STAEET ADDRESS
CITY-§1. 73 64 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | furlher cerfily that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under ozih; thai
I 'am an ofticer or direcior of the corporation or the réceiver or trusiee empowered to execute this report as requirsd by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

2~1~Q7 Aby-45 12

ot Dhome S st 2 o




