2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2004 8:00 am

Secretary of State

03-17-2004 90003 033 ****70.00

DOCUMENT # N03000010622

1. Entity Name

WELLENDORF HOMECWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
RT 2 BOX 65004 RY 2 BOX 6004 TTUE0IDO
LAKE CITY, FL 32024 LAKE CITY, FL 32024
R 0 L O L
"2. Principal Place of Business 3. Mafling Address ‘!‘ i AR i 4EA 1] HR (I
Suite, Apt. #, etc. Suile, Apl. #, efC. 02232004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number PApptied For
Mot Applicabie
Zp Country ap Couniry 5, Centificate of Staws Desirea fggasq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUKHTARA, MICHEL
_RT.2BOX6004._. .. _ _ . .. . . | SteetAddress(P.0.Box Numbersis NotAcceptable) -
LAKE CITY, FL 32024 . = i
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE “w _
W,meﬂmdwwmﬂhfam $NOTE: Ragesiensd Aget signatum requed wihen renstating} DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 may Be Make check payebln to
Due by May 1, 2004 - .- * . Trust Fund Contribrtion. O Added 10 Foes - Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDmONSJCHANGES TO OFFICERS AND DIRECTORS IN 10°
me PD 3 Deiete TE : ClCrange L1 Addition
NANE MOUKHTARA, MICHEL HAME
STREET ADDRESS | RT 2 BOX 6004 . .. STREET ADDRESS
GITY-ST-2P LAKE CITY, FL 32024 CITY-ST-2P
TME STD 3 Detete e [ Crange  [] Addition
NAME ELWOOD. STEPHEN NAME
STREET ADDRESS | 10436 NW 35TH PILACE STREET ADDRESS
CITY-ST-2IP - GAINESVILLE, FL 32606 cIrY-ST-2p
nRE vD ] petete TME [ change [ Addition
NAME _ | ELWQOD, KENNETH NAME
?_THEE[NI)RL@ 4229 NE 17_TH TERRACE STREET ADDRESS
civ-si-ap = | GAINESVILLE, FL™ 32606 - oY-§1-2¢ Coee = - .
TE O pelete TIE [dchange [ Aggition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CTY-Si-2P
TE ] petete TILE [lchange ] Addition
NAME NAME
CITY-ST-2P . .| cy-st-ap
TLE 7 Detete me ) CJChange {1 Addition
- STREFT ADDRESS ) : STREET ADDRESS | . .
oY -51-2p . T ot s o © . CITY-ST-2P

12. | hereby cestify that the information suppiied with this iil rlmg does not qualify for the exemption stated in Section 119.07{3)i). Florida Statules. ) furtmer certify that the information
indicated on this report or supplemental repon is e aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cofporallon or the receiver of rusleg expdve e-ihis feport as required by Chapter 617, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if

&&'/é-a& 208 V5T iddo

SIGNATURE: L — > PG 142 Gt 2O |




