2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

ecretary of State

PSUSNLJJ:”ENT #766495 04-26-2007 90197 026 ****70.00
WELLS RIDGE ONE CONDOMINIUM ASSOCIATION, INC.
- Principal Place of Business Mailing Address - H li Yuukwvv -
PROFESSIONAL COMMUNITY MGMT., INC. PROFESSIONAL COMMUNITY MGMT., INC. . : “
786 BLANDING BLVD, #118 786 BLANDING BLVD, #118 S
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 LS I
e AR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-NP CR2E037 (131’05) " T
City & State Ciy & State 4. FEI Number Applied For
59-2357790 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired 23;;:; Additional
6.- Nama and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
PERRY, ALAN

786 BLANDING BLVD, #118
ORANGE PARK, FL 32065

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement tor 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.

SIGNATURE

Slignature, typed o printed name of registered agent and tla il applicabla

{NOTE: Regislerad Agant signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payabla to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE DS O Delete TITLE [ change [ Addition
NAME EURIE, TONIA NAME

STREET ADORESS | 85 DEBRARY AVE. #1065 STREET ADDRESS

CITY-S1-2IP QORANGE PARK, FL 32073 CIRY-ST-2IP

e DP 1 petete TITLE I change (] Addition
NAME BURSON, MICHAEL H NAME

STREET ADDAESS | 85 DEBARRY AVE., # 1064 STREET ADDRESS

Cny-ST-ZIP ORANGE PARK, FL 32073 CITY-ST-2iP

TITLE DV O Delete TILE [ Change  [_] Addition
NAME SLOAN, ROBERT NAME

STREET ADDAESS | 85 DEBARRY AVE, #1081 STREET ADDRESS

CITY-S57-2IP ORANGE PARK, FL. 32073 CiTY-8T-219

TME oT [ Delete TIILE [ change [ Addition
NAME KIESCHNER, JOHN NAME

STREET ADDRESS | 85 DEBARRY AVE, #1063 STREET ADDRESS

CiTY-S1-7IP ORANGE PARK, FL 32073 CiTY-ST-ZIP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-2F 0. CITY-ST-2IP

TITLE . 1 Defete TLE CJ Change [ Addition
NAME - it : : NAME '

STREET ADDRESS {1 « « 1> trer s -+ et STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7P

12. | hereby certify thal the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yiue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes: and ihat my name appears in Block 10 of Block 11 i

changed, or on an attachment witn an address, with all other like empowered.

SIGNATURE: //%fé:ﬂ//

zr-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




