FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ERSION OF CORPORATIONS Secretary of State
DOCUMENT # 738833 (3)

1. Corporation Name

LINKSIDE AT BAYMEADOWS, INC.

A O

Principal Place of Business Mailing Address
HOME OWNERS ASSOCIATION HOME DWNERS ASSOCIATION 3. Date Incorporated or Qualified
P.Q. BOX §50513 P.0. BOX 550573 7
JACKSONVILLE FL 32255-7573 JACKSONVILLE FL 322557573 i
4, FEl Number Appliad For
59-1862868 Not Applicable
2. Principal Place of Business 290. Mailing Address B. Certificate of Status Desirad Ol $8.75 Additional
21 [26) Fee Requirad
Svite, Apt. ¥. etc. Sulte. Apl. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
”z;i ;l Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a horgowners association?
23] 28] vz [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangtble
;] 25 ;I 30 Personal Proparty Tax due June 30. O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

81| Name
bl JaeK
G'FEEHAN. JO'HNT 82 Stree?ddregf}l’.o. X Am r is Not eptabje}
7814 CYPRESS POINT COURT 4 BV 1Pkt ]

JACKSONVILLE FL 32268 =
| 5%

*| inckson, il FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florlda. Such change was authorizgd by the corporatiop®s board/of diractops. | hereby accept the appointrent as registered

agenl. | am familigr ,.and accapl the obligations of, Section 617.0503, Florida

SIGNATURE ; y
Signatuee, typed or printad of ragietersd mpent and titk H applicabis’ (NOTE: Agent gipnature rsquired when reinstating) DATE

P OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 1
e P B beLeTe 11 TMLE D dcnanae TP Addiion |
NAME CREEHAN, JOHN ¥ 12 NAME Lruner A. Geedorzy
sweerapbress | 7814 CYPRESS POINT CT LISTREETADDRESS | S8 L5 10E DT,
CTY-S1- 2P JACKSONVILLE FL uervseze | TAK. . B2ISC
e L o [T oelETE 21TILE B Penald B, DRoeqlT Change Addition
NAME HALE, JACK 22 NAME 743 7 ;F/;ty medde Cirms, 4
staeer aophess | 9236 CARNOUSTIA LN 2.3 STREET ADDRESS fﬂ CRSpiw e L, 322 5k
CITY-S1. 2P JACKSONVILLE FL , 2.4 CITY-ST-2 o
TITE D RPOELETE 31THLE LI Change 1 Addition
NAME DRAGOLIUB, CIRIC 4.2 HAME
streeT aooress | 7638 BAYMEADOWS CR W 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34, CITY-ST-21P
TLE ] T DELETE 4TITLE L Change L1 Addltion
NAME HERRERA, CELSO 4.2 NAME
stheer aporess | 9241 WINGWD FOOT LN 4.3 STREET ADDRESS
enY-51-2P JACKSONVILLE FL 44 CTY-5T-20
TitiE D [..J DELETE 5.1 THLE O change [T Adaition
RAME LASEMAN, RONALD 5.2 NAME
steeranoress | 7841 BAYMEADOWS CR W 5.3 STREET ADDRESS
oTY-S1-21P JAX FL 54 CITY-§T-2P
TITLE D ‘LT DELETE 6.1 TITLE [T change T Addition
NAME HERBERT, JOHN W JR 6.2 NAME
sieeTanoess | 7907 BAYMEADOWS CR W 6.3 STREET ADDRESS
CiTY-§1-2IP JACKSONVILLE FL 6.4 CITY-ST-2P

14. | hereby cerlity that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of sypplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractor of the corporalipfi or the recalver or lrustee empowered 1o execute this raport &s required by Chapter 617, Florida Statules; and thal my name appears In
Block 12 or Biock 13 if changpg” / onyan giachfment with an agfiress. /

/8 S F
(:}

SIGNATURE: __ XA/ /Al L Dl 1L IV SRaN) Y/ Ak IR

i AMD TYPED ON NANE OF BIONING OFFICER OR DIRECTOR Dab

CR2E037 (1097)



