2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000000076

1. Entity Name
WELLS LAKE HOMEOWNERS ASSOCIATION, INC.

Principal Placa of Businass
PROFESSIONAL COMMUNITY MGT. INC.
786 BLANDING BLVD. # 118

Malling Address

PROFESSIONAL COMMUNITY MGT. INC.

786 BLANDING BLVD. # 1

18

quuuws>-

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90820 014 ****70.00

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 LS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"I“lll’l ’lm |||“ Ilm“m“m “”I Il”’"'u"m ‘ll'l I””H I“"’
ite, Apl. #, . ite, L H, .
Suite, Apt. #, elc Suite, Apl. #, elc 02222007 Chg-NP CR2EQ37 {12/106)
City & Staie City & State 4. FEi Number Applied For
. 59-3238045 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A_cdi:ional
Fee Required
6. Namae and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

PERRY, ALAN :
786 BLANDING BLVD. # 118
ORANGE PARK, FL 32065

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

City

FL ‘ Zip Code

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

SIGNATURE

Slgratura, lyped or printed name of registered agant and litle if applicable.

(NOTE: Registarsd Agsnt slgnatura requirad whan rainstating)

DATE

Filing Feea is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribyution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE DP O Delete e D ﬂ.pnange (] Addition
NAME AYARS, CHUCK NAME

STREET ADDRESS | 1432 BEECHER LANE STREET ADDRESS

CAY-ST-ZP ORANGE PARK, FL 32073 CITY-S1-21P

TITLE DT ele TITLE D [ Change dition
HAME KARDOS, JASON % NAME i\ ‘3()\\) Q\(-k w
STREET ADDRESS | 1543 BEECHER LANE STREET ADDRESS e eether Lang

crr-sT-2P | ORANGE PARK, FL 32073 « ciry-st-2 GOr WL, s T ¥ T\ 2RI073% ,

TMLE DS %ﬁ[e TME D = [ Change “%mmon
AAME MALERHOFFER, JANE NAME Robert (Mivsonm i

STREET ADDRESS | 1491 BEECHER LANE STREET ADDRESS (2, LY Cunoe QO l\ t

orvsize | ORANGE PARK, FL 32073 oSt Imapnil e Pt Y\ BAT?

e DV '*gd.oelme TLE Y ~ , O Charge  (Fadgition
NANE COLDWELL, SUSANN NAME Tohm POUWSIMOr o

STREET ADDRESS | 1520 BEECHER LANE STREETADDRESS | {43S  Reclner Won e

Giv-5-2F | ORANGE PARK, FL 32073 a2 | OponG | ey T\ 23T

TLE D 1 Delote TILE " N ﬁcnange ] Addilion
NAME CALDWELL, EVA NAME

STREET ADDRESS | 1460 BEECHER LN STREET ADDRESS

CITY-ST-2iP ORANGE PARK, FL 32073 CImy-1-2IP

TTLE O Delete e " S —_ [J Change %tion
NAME - RAME L\‘(\nc_ A} 0\‘\(1.1'\“6 3

STREET ADDRESS STREET ADDAESS ity Redther bon

CiTY-ST-2IP CITY-5T1-7P

et B\ 3073

Dobni e

12. | hereby certify that the intormation supplied with this fiting does not quality for the exemptions contained in C}wamer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 it

changed, or on an attach

SIGNATURE:

ment with an address, with ail other like empowerad.

. X

.

SIGNATUFEZAND TYPED OR PRINTED WE OF $1GNING OFFICER OR DIRECTOR

Date Daylima Frong #




