2008 NOT-FOR-PROFIT CORPORATION Apl‘ IO,F;(};)%DOS:OO Al

ANNUAL REPORT |
DOCUMENT # N25826 Secretary of State !

1. Entity Name

WELLS CROSSING ASSOCIATION, INC.

Principal Place of Business Mailing Address

751 DAX STREET 757 OAK STREET

SUITE 600 SUITE 600

JACKSONVILEL, FL 32204 1S JACKSONVILEL, FL 32204  US
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04042008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
59-1322630 Not Applicable

§. Certificate of Status Desired O $8.75 Additanal

W N R P

B e R R T S Fes Required
6. Name and Address of Current Reglstered Agent R PRI TR

SHAW, R LAMAR JR

781 OAK STREET

SUITE 600
JACKSONVILLE, FL 32204

i . 2ok gt -
R T T MR Y SIS P B ] RN R M

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 Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signature, lyped or pnnted nama of registared agent and bile ¥ apphcable. (NOTE. Registarad Agenl sigrature required when reinstanng) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O  Added tc Fees
10. OFFICERS AND DIRECTORS TR T e S R R
TITLE PD i :
NAME WINSTON, JAMES H.
STREETADDRESS | 645 RIVERSIDE AVE STE 618 G . (TRRY: A VAR T
onY-sT-2F | JACKSONVILLE, FL g Tk S b N1 NS0
TITLE STD E , ; g 3 et
NAME THORNTON, JAMES P.
STREET ADDRESS | 1301 RIVERPLACE BLVD
Ciry-s1-20 JACKSONVILLE, FL :
THLE D e i L E R A ‘ﬁ:'j:
::»::Eermoness ?:‘IA&EQ%:;R FL R -ffﬁ;ﬁ;ﬁ%ﬁ:gi? e
OTY-S-2F | JACKSONVILLE, FL 32204 T A R QZNO-IEW
—_, et R ol
NAME i R o e
STREET ADDRESS : § »‘,”z'gé(;f A F ;#‘ ‘g%f 535’? ",‘ i 'S::!
B Bl N iﬁ el K o
CITY-$1-21P s
TITLE
NAME
STREET ADDRESS
CITy-ST-21P
THLE
NAME
STAEET ADDRESS : e R e
cirY-St-2P A e S P e
12. | heraby certily that the information supplied with this fiing does not qually for the exemptions contained in Chaptar 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an attachment with an address, with all cther ke empowerad.

sienaTure; _ 7er L YSIO8  Goy-358- 67000 |

BIGNATURE AND TYPED OfFRINTED NAME OF 8IGNING OFFICER OR BIRECTOR Date Daytime Prona 4

7 |



