2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 732049

1. Entity Name

WELLS CONDOMINIUM NO. V ASSOCIATION,INC.

Secretary of State

03-24-2008 90057 050 ****61 .25

Frincipal Place of Business
3599 UNIVERSITY BLVD., SUITE 503
JACKSONVILLE, FL 32216

Mailing Address

€/ 8641 BAYPINE RD
SUITE1

IACKSONVILLE, FL 32256

YUuvave v

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

01142008  cphg.Np CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1696085 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ ?g';iﬁfﬂtf‘"fa_' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
PROPERTY SERVICES, INC.
8641 BAYPINE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32256
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgrature, typed of prinled name of registerad agent and tille if applicable.

{MOTE: Regisigred Agent signature raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

. Addad to Fees

Make check payable to

55.00 May Be
Florida Department of State

ADDITIONS/CHANGEE;» TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TmE PD O Oelete Tme 0 crange 3 cddiion
NAME SHAHRIAR, NABIZADEH NAME Srahriar, Noo,zaden

STREET ADBRESS | 3599 UNIV. BLVD. S. #507 STREETADDRESS W\ S\, Lo Ave ¥ oDI

CnY-ST-ZF | JACKSONVILLE, FL 32216 S-SR | yaavernille | BL amomle

TILE D O oelete TLE D 4 w Change [ Addition
NAE GILMOUR, KAY E NAME Griimour , Koy

STREET ADDRESS | 3599 UNIVERSITY BLVD S STRETADRESS | 3699 hyyvers iy BIvA S W37

ov-s2P | JACKSONVILLE, FL aste | \aprsonvile [ L 22240

nie TTe=fD- T [ Delete MLE A») ) T m_c_rﬁhﬁe 7] Addition
NAME HOSEIN, YASREB! NAME wise SMasreb)

STREET ADDRESS | 3599 UNIVERSITY BLVD S STREET ADDRESS | & 561} Unvers' %‘Nd 5 45000

CITY-ST-2P JACKSONVILLE, FL 32216 CITY-S1-2IP Nao Ysonuiie *\l":\_ RADND

TRLE D {7 betete ms S 7 W change [ Adition
NAME MIGUEL, GEORGE NAME miouel, Geprae

STREET ADDRESS | 3599 UNIVERSITY BLVD S STREET AD0RESS | 35 G u.h'w-us%-q ivd 3355

OTv-STZP | JAX.FL SRl NGCESOMNIE , FlL. 333

TITLE 3 Delete Lt > ’ 3 change mAddilion
A NAME Nan Peltr, eodney

STREET ADDRESS STREET ADDRESS | )\ 6 B AL IS Bwd s.

GiTy-5T-2P aseae Qe Ysondiive (el 2aoale

Tme 1 pelste e ! Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-21P CITY-87-ZIP

12. | hereby certify that the information supplied with this "
indicated on this report or supplemental report is tr 7/ (i
of the corporation or the receiver or trustee empoy /‘
changed, or on an atiachment with an address,

SIGNATURE:

g like empowered.,

s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cextify that the information
acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q0d 13(-9Sw

320fo]

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phong #

7



