2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am}

DOCUMENT # N25826 Secretary of State

1. Entity Name 05-01-2003 90410 041 ****51 25
WELLS CROSSING ASSOCIATION. INC.

Principal Place of Business Mailing Address
729 POST STREET 729 POST STREET
JACKSONVILEL FL 32204 JACKSONVILEL FL 32204
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept
the obligations of registered agent. -

i ’ T
SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla {NOTE: Registered Agent sighalure required whan reinstaling) DATE
o ; ) 9. Election Campaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . : = .UV May Be
2 $ Trust Fund Contribution. - Added 1o Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD [T elste TITLE O3 Change [ Addilon { &
NAME WINSTON, JAMES H. NAME =]
street anoress | §45 RIVERSIDE AVE STE 619 STREET ADDRESS e 5
omve-s1-zp | JACKSONVILLE FL GITY-5T-2IP ' g
(3]

TITLE ST [ Delete TITLE [Jchange [ Addition g
NAME THORNTON, JAMES P. NAME
steet ADDRESS | 1301 RIVERPLACE BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP
TLE D . [ oelete THLE NChange [ Acdition '
wve - | SHAW;RALPH-LJR .— - -- s
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TITLE [ Detete TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O pelete TIE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

ITY-51-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath: that | am an officer or director
of the corpgration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrfﬁﬁ with all other like empowered.
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