2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 770439.. . Feb 01, 2001 8:00 am @
1. EnttyName Secretary of State

WELLS RIDGE TWO CONDOMINIUM ASSOCIATION, INC. 02-01-2001 90082 048 ****70.00
Principal Place of Business Mailing Address
1732 KINGSLEY AVE.. STE. 202 1732 KINGSLEY AVE.. STE. 202
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59’2373034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired §8-75 Additional
@e Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. . e - , —Nams = = = e e e
ALAN PERRY Street Address (P.0. Box Number is Not Acceptable)
1732 KINGSLEY AVE, STE 202
ORANGE PARK FL 32073
City FL Zip Code
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.
SIGNATURE
Blgnature, typad or printed nama of registered agent and titls il applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 . rust Fund Contribution. = Added to Fees Department of State
10. QFFICERS AND DIRECTORS g . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD . g\elete TITLE S’\‘e“ e O\ ot 1’2" ] Change K:\ddition 3
:A;ET ADDRESS ESAL#EEB];{Rg?;EQL #2043 :::E; ADCRESS 85 D‘*bc\rrv\ Ave X > bleD 2
T . " 13 s
omv-51-2¢ | ORANGE FL s [0fonse Vark F1 220 o
TIRLE VD ?ngtg TME VD ] Changa -ﬂ.ﬁdditim %
NAME COOPERMAN, MARY NAME < \{ e S\actod
sthest aooress | 85 DEBAPRY AVENUE #2073 smeeraonness | SOLES S VA ve - 40D
emv-s1-22 | ORANGE PARK FL 32073 or-srze |88 e A e ). 2003 - L
me | STD ‘ " O Delete THLE N Clchange ] Addition
NAME WIDMAIER, RICHARD NAME
streeT aDOAESS | 85 DEBARRY AVE #2023 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CiTY-S7-2IP
TITLE J Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ] Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or try€jee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with af #dd

es5, with all other Iikeo’wered.
sionarune: _ SICHFaR Ao Cpbary 0//o5/0 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER\QR DIR! R 7 Dae/

Daytime Phone #



