2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2006 08:00 AM

DOCUMENT # N25826

4. Entity Name
WELLS CROSSING ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
751 OAK STREET 751 QAK STREET
SUITE 600 SUITE 600

JACKSON\‘!LE;, FL 32204 US IACKSONVILEL, FL 32204 US

DO NOT WRITE IN THIS SPACE

ARG

01172008 No Chg-NP CRZEQ37 (11/05)

4, FEI Number Appliad For
59-1322630 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional

Fae Requirad

6. Name and Address of Current Regisierad Agent

SHAW, RIAMAR JR

751 OAK BTREET

SUITE 600
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registared agent.

SIGNATURE

Signatire, typed or prinied rame of registered agent and e I applicable (NOTE. Reglstered Agant sigrature requlred when felnsmting) . DATE
Filing Feo is $61.2% 9. Election Campaign Financing $5.00 May Be Lﬂﬁa H

Due by May 1, 2006 Trust Fund Contribution,
10. OFFICERS AND DIRECTORS B
TIMLE PD
WAME WINSTON, JAMES H.

STREET KIDRESS | §45 RIVERSIDE AVE STE 618
Ly-57-219 JACKSONVILLE, FL

TITLE 8TD

HANE THORNTON, JAMES P,
STREET ADDRESS | 1301 RIVERPLACE BLVD
Cry-51-ZP JACKSONVILLE, FL

THLE D

HAME SHAW, RALPH L JR

STREET ADDRESS | 751 OAK STREET

SY-ST-2p JACKSONVILLE, FL 32204

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-g1-2p

TmE

HAME

STREET ADDRESS
CiTY-87-2IP

0000424470
Added 1o Feas {2/ 187054 %%15—131? 8125

DO NOT WRITE
IN THIS SPACE

12. | horeby cartify that the information supplied with this fling does ot quaiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i p accurate and that my signature shall have the sama fegal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapler 617, Fiorida Stalues; and that my name appears In Block 10 or Block 11 ¥

indicated on this report ar supplemental report is true an

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

SIGNATURE: %

SIGNATURE AND TYPED O?i’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

BI06 AH-3E5-090

/



