2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 770439 FILED
1. Entity Name May 02, 2000 8:00 am
WELLS RIDGE TWO CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-02-2000 90031 022 ****70.00
Frincipal Place of Busingss Mailing Address
1732 KINGSLEY AVE.. STE. 202 1732 KINGSLEY AVE.. STE. 202
ORANGE PARK FL 32073 ORANGE PARK FL 320734413
uUs us
s s A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2373034 Not Appicatia
Zip Country Zp Couniry 5. Centificate of Status Dasired p ?g'gga lﬁgﬁ;ﬁonal
__. 6. Name and Address of Current Registered Agent . . — _ _7..Name and Address of New Reglstered Agent. __. -
Name
ALAN PERRY Street Address (P.O. Box Number is Not Acceplable)
1732 KINGSLEY AVE, STE 202
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TIME PD PDhelete TILE [ Change (ﬁ’ﬂ\dditinn
NAME PALMER, MICHEAL HAME u-t._ J,{u_.o € REAMMNT
staee aonress | 85 DEBARRY AVE., #2043 STREET ADDRESS At K253
crv-st-ze | ORANGE FL CITY-ST-2P D%C—aé CAE . BrLo3
TITLE KLY Delete TITLE DTS [ Chenge  Abddition
NAME COOPERMAN, MARY : p NAME [Jolee g\ﬂnrrou.) ~

streer aooress | 85 DEBARRY AVENUE #2073 STREETADDRESS | &S D,_SBL\OA«\J A‘\A‘ﬁ 20320

emv-st-ze - { ORANGE PARK FL 32073« - -~ . O-ST-2P-~ (XA E-Caszils “'"'?‘Loﬂ ———
TinE ) 5Bt L Y [ Change  peadition
e WIDMAIER, RICHARD NAME DewTsS emseweae SAL

seet anoress | 85 DEBARRY AVE #2023

STREET AODRESS | 375 DLEA\'?"jM -1
erv-st-z¢ | ORANGE PARK FL

UT-ST2P | Ay RA >t & FPJ&/C:/F(— T3

THLE [ Celete TITLE [ change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-aP CITY-5T-2P
TME [ Delete TME [ Charge (7 Addition
| wame NAME
' STREET ADDRESS STREET ADDRESS
i OITY-5T-ZP OIY-5T-2IP
' me 3 Delere THE [ ¢harge T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an aftachment with an address, W|th all other like empowered.

SIGNATURE: Q{WGQ'Q%;P R L ECRPRED 4/;!11600 Rt 25192/

SIGNATURE AND TY NTED NAME OF 5HGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

CR2E037 (9/99)



