2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # 766495

1. Entity Name

WELLS RIDGE ONE CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

05-06-2005 90089 045 ****70.00

Principal Place of Business
PROI ONAL COMMUNITY MGMT., INC.
AVE., STE. 202

Mailing Address

ORANGE PARK, 2073 S
2. Principal Place of Business 3. Mailing Address W l llll" “I‘I |m| mu |||1I |||I| "" Iml ”m m" |]I|| "“ I‘Il“l‘ I} I"’
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(th‘a B‘B“d\“g \'3206 o 9‘0 es'i\'b“ oot i / 4. FE| Number Applied For
et - 2O 58-2357790 ot Appicable
Zp Count Zg® T it
P ountry L / Country 5. Certificate of Status Desired a gg-ggqag:éﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PERRY, ALAN
ENUE Street Address (P.O. Box Numbe-
SHET o an
ORA K FL 32073 e 09 o B 08
City 10‘3“9 - FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ayef, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant anc: tila if appticable. (NOTE: Registered Agent signature reguired when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me DV [ Delete TmE DS ﬂ,CNange [ Addition
NAME EURIE, TONIA NAME
STREET ADDRESS | 85 DEBRARY AVE. #1065 STREET ADDRESS
CITY-S7-2IP ORANGE PARK, FL 32073 CITY-s1-21P
TLE PDT O Dekete i PP ohange [ Addition
NAME BURSON, MICHAEL H NAME
STREET ADORESS | 85 DEBARRY AVE,, # 1064 STREET ADDRESS
Cay-87-2P ORANGE PARK, FL 32073 CiTY-S7-2IP
THILE DS ﬁ_ume TITLE DV O Change  §&Pddition
MAVE LESLEN, BILL N Roqer Slowws 4 108
STREEY ADDRESS | 85 DEBAROQY AVE. #1044 STREET ADDRESS ; Debarrg Auve {
omv.s12p | ORANGE PARK, FL 32073 onv-s1-2¢ M Pavk, Fr. 32013
TME 3 Delota TITLE [] thange @ Addilion
NAME NAME John ieachner
STREET ADDRESS STREET ADDRESS 5 Daberry Ao % 1069
CITy-ST-2IP cmy-S1-2iP 5"""“!‘ ‘?M [ & 22078
TITLE O elete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P Cmy-ST-2IP
TME {7 Detete TITLE [ Charge [ Addition
NAME NAME
STREFTADDRESS | __ . - SIREET ADORESS |- - ——— — — . - [
CITY-ST-2P CITY-ST- 7P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07}3)0) 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 e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., of an an attachment with an address, with al} ather like empowered.
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SIGNATURE:

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

q\a&\oé

- D28\

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




