FILE NOW: FILING FEE IS $61.25

FILED

Mar 02 1998 8:00am
Secretary of State

1. Corporation Name

WESLEY WOODS. INCORPORATED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : : Secretary of State
1998 N DIVISION OF CORPORATIONS
DOCUMENT # NS6000006479 (7)

L L

Principal Place of Business

| 25 STATE ROAD 18
. | JACKSONVILLE FL 32253

Malling Addrass
25 STATE ROAD 13

JACKSONVILLE FL 32259

3. Date incorporated or Gualified

12/19/1996
4. FEI Number Applied For
59-0872675 Not Applicable
2. Principal Flace of Business Za. Mailing Address
rincip v al 6. Certificate of Status Desired O $8.75 Additional

- m a Foe Reguired
: Suite, Apt. #, elc, Sulte. Ant. #, etc. 8. Election Campaign Financing $5.00 May Be
. E;l 2—7J Trust Fund Contribution Added to Fees

City & State City & State 7. Is thls nonprofit corporation & homeowners association?

23] 20] Dves [lNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] [20) 30] Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
M Michael McClernon
SNOWDEN, R G JR 82| Stiest Address (P.O. Box Number s Not Acoeptable)
i 25 ST RD 13 25 ST.Rd,
- SWNTE 1800 _ 83
- JACKSONWLLE FL 32259 84 c"y 85 Zip Code
Jacksonville FL | [32259

SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur%ose of changing its registered

of, Section 817.0503, Flerida Statutes.

office or repisterad agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ¢
agent. | am familigr with, an, co) hlig

e appointment as registered

Signature, typrd of}frlnled namg &l registered agent and tille il applicable

[MOTE: Registerad Agent signature raquired when rainstating}

e 12, 1798

2. 7 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 g
TLE (1) ] DELETE 1ATILE [T Change L] Addition | =
NAME MULLINS, MARK 1.2 NAME rg
saeet apoeess | 8933 WESTERN WAY, SUITE 20 1,3 STREET ADDAESS a
LTy -5T-2P JACKSONVILLE FL 14 CITY-$F- 2P o
THLE VopP [ DELETE 21TITLE [change [ Addiion |©
HAME DUNGEY, MARY L 2.2 NAME
sweeranoress | 1 SAN JOSE PL #7 23 STREET ADDRESS f

| CITY-5T- 2P JACKSONWVILLE FL 2.4 CITY-§1- 2P

o e 50 [T oELETE 31 TILE TJ Change L1 Addition
HAME MASSEY, MARY A 3.2 NAME
streer aponess | 6750 EPPING FOREST WAY N 106 $3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34, GiTY-5T-2IP
TITLE T DELETE 41 TMLE et Tl Change BRI Adaition
NAME 4. 2 NANE R—Gredy—Srowden—ds.
STREET ADDRESS 43 STREET ADDRESS | Beramip—e e >y ¢ (o]
CITY-ST- 2P aqomy-sT-2p | il
TIIE T DeLETE 5.1 TITLE T ¥ Change (2% Addition
NAME B.2NAME Tim Robinson
STREET ADDRESS 6.3 STREET ADDRESS 8577 WBlden Glen Drive
gitv-St-20 BACTY-ST-2P |10 v a4 DT anoee
TME 7 DECETE 6.1 TITLE RSO Y L e T T YT T Chage L Addition
NAME 6.2 NAME OO e 9w =0 6/ v
STREET ADDRESS 5.3 STREET ADORESS g3/ 9801185002 .’\
CiTY-S1- 2P 6ACITY-ST-20 122, 50

14, | hereby cerli
indicatad on

Block 12 or Block 13 # changed

T N T T r—

AN i

is annual report or supplomental annual report Is true and accurate and t

that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al my signature shall have the same legal affect as if made under cath; that | am an

officer or diregtor of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

on an atlachment with an address.

r.' - /ﬁﬂ} Frakoig /

f\/ﬂ)kb il AT .



