2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 01, 2005 8:00 am

ecretary of State

DOCUMENT # 770439

1. Entity Name’

[V
o L a

WELLS RIDGE TWO CONDOMINIUM ASSOCIATION INC

04-01-2005 90024 027 ****70.00

Mailing Address

17324NGSLEY AVE., STE. 202 .
ORANGE PARRNL 32073 US 200259‘?4
e el
T v A S e \\ —
Sulte. et B, e »‘;‘g ;loe,‘a / Sulte. A O20 3@6 / 01212005  Chg-NP CR2E037 (10/03)
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Citv&‘-.;ge?’\azva“‘/ (,1‘56 “%a b 4. FEI Number Applied For
'0‘309 59-2373034 [ Mot Applicabte.
&P N 7] TGounly ZID\/ Country 5. Certificate of Status Desired 0 gigesm:?g“mal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LAN PERRY
RANG , FL 32073

Name

City

—-—-——-—Oraf\g e Pa ark,

Street Address (P.O. Box Number is Nt % -~

akan Perry wd. #1 18
786 atand'-ngBF 52065

FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

O o Qo

A NARES

SIGNATURE
Slghature, typed or printed name of registered agent and title it applicable, (NOTE: Aegistered Agen;, Mtua required when reinstating) BATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be N by Make Check payama to : .,_“‘»’
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ) Florlda Departmem of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
ME PD [ Detete TITLE pﬁ- ~Zorange [ Adeition
NAME O'LEARY, STEVE NAME
STREET ADDRESS | 85 DEBARRY AVE #2062 STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CIFY-5T7-2IP
LE STD WIEIB TITLE pPs [lctange  paddition
NAME WIDMAIER, RICHARD NAME lnea oo
STReET ADDRESS | 85 DEBARRY AVE #2023 smeromess | g & Dabaae pue HIekd
ony-s1-zp | ORANGE PARK, FL cy-51-2 M Panic, =< B2073
TIMLE DV [ Delete e [ change [ Addition
A HAME COOPERMAN, MARY NAME
STREET ADDRESS | 650 DEBARRY SUE 2073 STREET ADDRESS
onvE-7P | | ORANGE PARK,FL 32073 T fonv-stae T - e
THLE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-29 CIY-S1-2P
TMLE ] Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2P
TILE O Dotete TITLE [J change [ Addition
NAME - .- NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST.2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07’3)&) Florida Statutes. | further certify that the information

inglicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

1al report is true and accurate and that my signature shall have the same legal e
rustee erpowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with all gjher like e ;
: W

fect as if made under oath; that | am an officer or director

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR /

Daytine Phone ¥
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