2003 NOT-FOR-PROFIT CORPORATION

WELLS RIDGE TWO CONDOMINIUM ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 770439 X

1. Entity Name

Principal Place of Business

1732 KINGSLEY AVE.. STE. 202
ORANGE PARK FL 32073

us

Maiting Address

1732 KINGSLEY AVE.. STE. 202
ORANGE PARK FL 32073

us

2. Principal Flace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

AR

[ CHECK HERE IF MAKING CHANGES

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90287 020 ****70.00

LI

1

City & State City & State 4. FEI Number 59.2373034 Applied For
T B i T e T b il = e TTess oo =~ iNopApplicable
Zij t i t iti
P Country Zp Country 5. Certificate of Status Desired $8'75 Add'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ALAN PERRY

1732 KINGSLEY AVE, STE 202
ORANGE PARK FL 32073

ar———a

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpoase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

.

Slgnature, typad or printed’ name of registerad agent and titla if applicable.

{NGTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

'
y

10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
mLe PD O Delete TITLE {J Change  [C] Addition
NAME O'LEARY, STEVE NAME
swmeet Anoress | 85 DEBARRY AVE #2062 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D B felcte e oV O Changs X2 Addition
NAVEE SHARROW, JULEE NAME Mary Coopernran)
steet anorzss | 85 DEBARRY AVE #2032 STREET ADDRESS Aoadd 2w2
“omv-s1-Ze | "ORANGE'PARK FL 32073 ™= = =" e e i S S AR T RT3 e
L TME STD O Delete TITLE 4 ! [JChange [ Addition
/,"-MAME WIDMAIER, RICHARD NAME
“Yweer anoress | 85 DEBARRY AVE 42023 STREET ADDRESS
TITY-ST-7P ORANGE PARK FL CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2IP CTY-5T-2F
TITLE [ Delete TILE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2F
TITLE [ pelete TITE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the recelver or
changed, or on an attachment with #n

SIGNATURE:

| report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an officer or director
steg empowgreﬁl 1ohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ress, with all otherdy




