:2'901 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # NQQQQQRQ1368

WELLCOMMUNITY ASSOCIATION, INC.

[CIIE VS

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90037 009 ****5] 25

Majling Address

907 HARBERT ST
TALLAHASSEE FL 32303

Principal Place of Business

907 HARBERT ST
TALLAHASSEE FL 32303

Juvgusol

VT AR

2. Prmcrpal Piace of B’lﬂws

La-f— erc"_ 3. Mal‘gg_ddrle% chf

Sune Ap; ¥ etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

L~ TApplied For
Not Applicable

4, FEI Number

Tel abasree F G2 ﬁ"fﬁsﬁ‘i«ce_w A~

Zip Country " Zip Country - , $8.75 Additional
313 e ‘3 u S& '; 230 's L 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"~ TRESGOTT, PRISCILLA

Street Address (P.O. Box Number is Not Acceptable)

907 HARBERT ST
TALLAHASSEE FL 32303

City Zip Code

FL

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.

SIGNATURE: M m 1248 ‘5/ 4 SO / o/

Slgnature, typed or printed name of registared agent and title if applicabla. [NOTE: Registared Agent signatura required when reinstating)

]
Make Check Payable to |
Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOW:
FEE IS $61.25

A CR2E037 (10/00
+ ( )

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TILE %IP & l\r O Detete 3 ) '7 E)I DEi [l Change  [+ition
NAME 7 TeESceTT NAME 1200 eat “)CD"

STREET ADCRESS ) bert Stecef STREET ADDRESS W bg,-'r Sreet

CITY-ST- 7P ? i b sse e 32303 OITY-ST-1P 1‘1\! daisre Fo 32303

TME vice O Delete TITLE D P LT PACS 1 DE T _ (3 Change [T Addition
NAME Licugiy 6 NAME RiCHAaAT Qolddt 19 T"&?[r e
SREETARESS | 1 Te Tap <et STREET ADDRESS ° 7
BITY-ST-2P S A OlloY CTY-§T-2P S(; rench eld m9 Olfb ¥
TLE s ~y /7”4-’ 3 Delets TMLE 'D g e, 'h-r-7 Trea peres O Chng EHamiion
NAME Piscivar TASSCTT NAME Peascitia TRESCHT

STREETADDRESS | Mo - Hebesty__Srecat e —— | - STREET.ADDRESS - SOy s AT -SWEET T
GITY-ST-2P Tajlabarsce g 32303 CITY-ST-2P Talle lgssee . 32303

e L (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true an

all have the same Iegal effect as if made under oath; that | am an officer or dlrector

of the corporation or the recelver or trustee empowered to execute thig ort as regired by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em| QI . 8[‘-’ <2 _2 1
A
SIGNATURE: PO‘CIUI\WILMSCQ ” E@b N . ., 3 04{3“' [Q-[ 138
e r a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Date

S

Daytima Phone #




