FILE NOW: FlL G FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738833 (3)

1. Corporation Narme

LINKSIDE AT BAYMEADOWS, INC.

Principal Place of Business Maiting Address ' Illm |||II “||| ‘|’|’ ’I)ll INII |||’ I’I“ I'III |‘|” ||||' |||I| |‘I|| 'lll

HOME OWNERS ASSOCIATION HOME OWNERS ASSOCIATION
P.0. BOX 550573 P.O. BOX 550573
JACKSONVILLE FL 32255-7573 JACKSONVILLE FL 322557573 3 Daw Incorporated or Qualfed 3a. Date of Last Report
04/25/1977 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Lzl 59-1862866 Not Applcatic
Sute. Apl. 4, etc Suite, Apt. #, etc. 5. Cortificate af Status Desired M $8.75 Adcfitional
EI 27 Fee Required
(. Gy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23—‘ . 28 Trust Fund Contribution . Added 1o Foas
o Country 21 Country 8. This corporation has liability for intangible tax under s. 199,032,
24 EI }EI m Florida Statutes (1 ves g No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterdd Agent
81| WName
DEPHILUPS, DAV‘D 82} Streat Acddress (PO, Box Number is Not Acceptable)
9217 INVERRARY COURT o
JACKSONVILLE FL 32256
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 617, D602 and 617.1508. Florida Statutes. the above-named corporabion subrrits this statement for the purposs of changing its registered office
or registerad agen! or both, in the Slate or Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regstered agent. | am
famili - Seoly 0503, B a Statutas,

3 TINOTL Reymteren Agent sigralare required whirn reinstaling) DATE
12. OF FICEFIS AND DIRECTORS % 13 ADDITIGNS/CHANGES TO OFFICE S5 AND DIRECTORS IN 12
TITLE P [C1DELETE 1ATILE [JChange  [F Addition
et DEPHILLIPS, DAVID 1N
siseeraopaess | 9247 INVERRARY CT. 1.3 STREET ADDRESS
Ciry-g1-2ip JACKSONVILLE FL 32256 14CI1Y-51-2P
TIELE y [JOELETE 21TILE [dChange [ Addition
NAME BEQUE, MIKE & NaME
SIREET AUORESS | 7904 LINKSIDE DRIVE 23 STREE! ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32256 2 40TY-ST-2P
THLE D [JDELETE 31 MLE [JChange [ Addiion
hante COLEMAN, BUCK 32 NAME
STREEY ADORESS | 7813 WEST BAYMEADOWS CiR 33 STREST ADDRESS
CHTY- ST 2IF JACKSONVILLE FL 34.CITY-51-2P
€ D [JDELETE 41 TITLE [IChange [ Addition
NAKE BROOM, HARRY 49 NAME
STREET A20RESS | 9219 SPYGLASS CT 4.3 STREET ADDRESS
CITy-§1-217 JACKSONVILLE FL 44 CITY-S1-2P
L D [CJDE FIE 51 TITLE Ochangs [ Addilicn
NAME DIAZ, FULVIO, 52 NAME
stereTA20RESS | G212 INVERRARY CT. 53 STREET ADDRESS
CHY-SI-2P JAX FL 32256 540TY-ST-2P
L1 [CIDELETE 1 TITLE [Clchange [ Addilion
NAME &2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IF E4LITY-ST-2P

14. | do hereby cerlify thal the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify tha! the infermation indicated on this annual report or supplermental annual repert is true and accurate and that my signature shall have the same laga! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 13 it changed, or on Hachment with an address.

SIGNATURE: _ ESE_( — //J/f"/, gat)-237 9099

SIGNATURE AND-TFFED OR EC Nawe OF SIGNING OFFIGER GR DI TOR i ¥ Dagtra Phone 8

CR2E037 (12/95)




