FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 11,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 747775 07-11-2007 90075 031 ****61 25

1. Entity Nama
WELLS CONDOMINIUM NO. IX ASSOCIATION, INC.

Principal Place of Business Mailing Addrass q“ e
3599 UNIVER. BLVD. S, STE 907 4903 RIVER BASIN DRIVE SOUTH |
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32207-2111 o : ’
T I ~ AR AR G
3599 Univ Blvd Se
Suite. Apt. #, etc. Suite, Apl. #, etc. 07032007 Cha-NP CR2E037 (12/06
Suite #909 s 12/00)
City & State City & State 4. FEI Numbar Appliad For
Jacksonville, Fla 59-2949609 Not Applicable
b Country 32 é’pl 6 UC.OUSm.W A, 5. Certificate of Stats Desied [ Eg-zgn':f:;‘m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE, HERBERT R, M.D. Whelchel, Carl D., TIT1I MyD,
3599 UNIVER. BLVD. 3, STE 909 Strag} Address (P,0. Box Number.is Not Al tablg)
JACKSONVILLE, FL. 32216 5545 (flnlver51ty BIvd. so
Suite #9089
City R j
YJacksonville FL | $%%6

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. { am familiar with, and accept
the obligations of registered agent.
by I T D

JusioNATURE — Lt Al At 7/_2)’//) 7
SlgnBture. iypad or printad nama of registered agent anu}(s it applicatle, {NOTE: Ragistered Agent gignaturs required when reinstaling) 6AYE /7 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mako check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE PD K Delete Tme PD X Change [ Addition
NAME PEARCE, HERBERT R. NAME Whelchel, Carl D., III M.D.
STREET ADDRESS | 3589 UNIVERSITY BLVD. SO STEETANDRESE | 2599 Universi ty Blv d So #9090
CITY~ST. ZIP JACKSONVILLE, FL CITY-ST-2IP Jacksanville £l 22216
TITLE sSD O pslete TILE ; [ change [ Addition
NAME MONA, MOHAMMED H NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD. SO STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL CITY-ST-2IP
TILE V1D O Delete THLE O change [ Addition
NAME WHELCHEL, CARL D, Ill NAME
STREET ADDRAESS | 3599 UNIV. BLVD. SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-5T-2IP
TLE O oslete T VPD O crange [N Addition
NAME NAME Bagnoli, Stephen M.D.
STREET ADDRESS smeeranoess 3599 University Blvd So #901
CIvY-57-21P CITY-ST-2IP acksonville F1l 732216
TILE [ Detete THTLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ Delete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an glidress gwithyal! other like empowered.

SIGNATURE: ' 713/ 67 G0y -755-42 75

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ata Dayteng Phone #




