FILED
Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90022 014 ****70.00

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766495

1. Entity Name

WELLS RIDGE ONE CONDOMINIUM ASSOQCIATICN, INC,

Principal Place of Business
PROFESSIONAL COMMURNITY MGMT., INC.
786 BLANDING BLVD, #118

ORANGE PARK, FL 32065 US

Mailing Address

PROFESSIONAL COMMUNITY MGMT., INC.
786 BLANDING BLVD, #118

ORANGE PARK, FL 32065  US

MR ACHGAMRRAW L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, etc. ite, Apt. #, elc.
Suite. Apt. . etc Suite, Apt 01242008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59'2357790 N Not Applicable
J— E‘E - — — Cm:"j[ry —_—) r,;ZIp - - COU—HLIY — --§,~Cedificate of Statua-Besired _r_$3.15_£§dditionall
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, ALAN
786 BLANDING BLVD, #118
ORANGE PARK, FL 32065

Street Address (P.O. Bax Number is Not Acceplable)

City

Zip Code

FL

B. The zhove 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.

SIGNATURE

Slgnatuie, typed or printed nama of régslered agent and lille it apphcable.

{NGTE: Regisiared Agert signature required when reinsiating)

DATE

Filing Fee is $61.25 9.

Due by May 1, 2008

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to

Florida Department of State

10. COFFICERS AND O/RECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DS mgm e O change  [J Additicn
NAME EURIE, TONIA NAME
STREET ADDRESS | 85 DEBRARY AVE. #1065 STREET ADDRESS
ciry-81-21p ORANGE PARK, FL 32073 CiIy-st-2p
e DP [ Delete TILE [ cChange [ Addilion
NAME BURSON, MICHAEL H o NAME
STREET ADORESS | 85 DEBARRY AVE., # 1064 STREET ADORESS
CITY-ST-ZIP ORANGE PARK, FL 32073 CITY-ST-7IP
TITLE oV _ O Delete TITLE _ . [J Change  [I Addition
NAME SLOAN, ROBERT NAME
STREET ADDRESS | B85 DEBARRY AVE, #1081 STREET ADDRESS
CITY-8T- 2P QORANGE PARK, FLL 32073 CITY-57-21P
T DT O Delete e DS 'i{)hange ] Addition
NAME KIESCHNER, JOMN NAME e o :
STREET ADDRESS | 85 DEBARRY AVE, #1063 STREET ADDRESS | - A
CITY-ST-21p ORANGE PARK, FL 32073 CiY-ST-21P o
e O Delere e 0% O Change N"Aﬂrditiun
NAME NAME D C, 0\\ 1S

orterm
STREET ADDRESS STRETADRESS | s Ve WO Ave H 1L
CIrt-§1-21P CITY-S7-2IP % L ﬁﬂ - \l =\ 3307’1
TITLE O delete TILE el g Cha;g? (O adrition
NAME NAME T C
STREET ADDRESS STREET ADDRESS .
CITY-8T-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 sarne legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen!mﬁwith all O%/
SIGNATURE: it

SIGNATURE AND TYPED QR PRINTED NASE OF $IGNIWE OFFICER OR DIRECTOR

-2l

Date

Dayume Phane #




