FILE NOW: FILING FEE IS $61.25 FILED |
3
NONPROFIT FLORIDA DEPARTMENT OF STATE . £
o Jun 10, 1999 8:00 am &
CORPORATION Katherine Harris ! i
ANNUAL REPORT Secretay of State Secretary of State |
1999 DIVISION OF CORPORATIONS 06-10-1999 90050 003 ***122 50
DOCUMENT # N96000006479 |
1. Corporation Name |
WESLEY WOODS, INCORPORATED ‘.
Principal Place of Business Mailing Address
25 STATE ROAD 13 25 STATE ROAD 12 1
FACKSONVILLE FL 32259 JACKSONVILLE FL 32259 1
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed "
[21] 26] 12/19/1996
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For X
[22] [27] ~55-0872670~ Not Applicable ';
City & State City & Slate ] ] $8.75 additional }
P ?3—1 5. Certifcate of Status Desired O Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be 1
;l El El Eo—l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name !
MCCLERNON, MICHAEL BZ| Streel Address (P.0. Box Number is Not Acceptable} ™ :
25 ST RD 13 :
JACKSONVILLE FL 32259 8 :
34| City FL 85| Zip Code
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered E ;
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered h
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .
SIGNATURE P B
Signature, typed or printed name of repistered agent and ttle if applicable. (NOTE: Registared Agent signatyre required whean reinstating) DATE w
12 OFFICERS AND DIRECTORS 13. ACDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12 2 5
THE CcD [ DELETE 11TME OChange  [Addiion | = ¢
NAME MULLINS, MARK 12NAME - I8
sreer soowess| 8933 WESTERN WAY, SUITE 20 13 STREETADORESS il
crv-st-ze | JACKSONVILLE FL 14CITY-ST.2P R E
TITLE VDP [ DELETE 21TILE [CJChanga  [JAddtion| © !
NAME DUNGEY, MARY L 22 NAME '\
streeTaooress| 1'SAN JOSE PL #7 23 STREET ADDRESS k
crv-st-ze | JACKSONVILLE FL 2.4 CITY.ST-2P 1
TME SD - B DELETE 31TME Sh {@{Change  []Addition 1
e MASSEY, MARY A 3znave VITS :

- A TAYIC U IVITTIOT |
seeT ooress) 6750 EPPING FOREST WAY N 106 ssmeTAES| o o 4 . ..
CiTY-$T-2P JACKSONVILLE FL 34. GITY-ST-ZIP 7 San Sabastian Avenue 1
TME 7 ] OELETE 41 TILE JaCk§0nV1lle, FL 322 1 7 [JChange [ Addition 1§
NAME ROBINSON, TIM 4.2 NAME
streeT aporess| 8577 WALDEN GLEN DR 43 STREET ADDRESS
cmv-st.ze | JACKSONVILLE FL 32256 A4 CITY-ST-2P 1
TMLE ot [ DELETE 51 TMLE [(JChange  [] Addition | I8
NAME 5.2 NAME [ 1
STREET ADDRESS 5.3 STREET ADDRESS ‘ .
CITY-$1-2P 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP 64 CITY-ST-2IP

T4, hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an

officar or diractor of the corporation of the receiver or frustee empowsred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empoweared.

SIGNATURE:

6-8-99

OR Date

(904)287-7300

Daytima Phone #

4 2

SATIRE AP




