2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738833

1. Entity Name

LINKSIDE AT BAYMEADOWS, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90428 020 ****61.25

Principal Place of Business

HOME OWNERS ASSOCIATION
P.O. BOX 550573
JACKSONVILLE FL 32255-7573

Mailing Address

HOME OWNERS ASSOGIATION
P.0. BOX 550573
JACKSONVILLE FL 32255-7573

JLoU (4

2. Principal Place of Business

3. Mailing Address

TN A

Il

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1862868 Not Applicable

Zip Country Zip Country

$8.75 Additional

Fee Required

5. Cerificate of Status Desired O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LASEMAN, RONALD
7841 BAYMEADOWS CR W
JACKSONVILLE FL 32256

Y

" SmirH DAk

YL TNTRLGAREN L

City

T Kson) f ad e

FL 3%k

8. The above nared enlfy submits this statemen

[ Nad 7.

e pughose of changing its registered office or registered agent, or both, in the state of Florida.

i

0013428

SIGNATURE
Signaturermﬁ’or printzd name of registered agent and title if appiicable. {NOTE: Registered Agent signature requred when reinstating) ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Cheacl Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparimenti of State »
10. OFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGE§ TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TiLE View? PRE>DENT @ Thange  (J Addition
NAWE HALE, JACK NAME gl & TRk
sreer sooaess | 9236 CARNOUSTIA LN STREET ADDRESS -ﬁf ¢ LA /VZ&'B//P 2 A
CITY-ST-21P JACKSONVILLE FL CITY-ST-7IP ‘/ jﬁcl( ﬂ%ﬂ’ﬂ-’/&( F j}.}- jZ’
TiiLe DROUGHT o0 W Delete TIrLE P) [ Change  [Addition
NAME D ., DONALD B NAME Lok S Tose
staceT aooRess | 7937 BAYMEADOWS CIR W STREET ADDRESS 7)/\0 éj:e;;;c%%u P &
CITY-ST1-21p JACKSONVILLE Fl. 32258 ) CITY-ST-2IP ﬁch el FL 33T
TITLE P & Deiote TILE P [ Chenge  [™Additicn
AYE LASEMAN, RONALD e Smi7H | DAVEA 1
streeT aoness | 7841 BAYMEADOWS CR W STREET ADDRESS | §2 37 ‘fpﬁfg Lanch o i
CITY-ST-2IP JAX FL CiTY-ST-21P Theksoe SUE FL 3r G
TISLE D O Delete TIeE [ Change [ Addition
HAME HERBERT, JOHN W JR NAME
staeet ooress | 7907 BAYMEADOWS CR W STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE FL A CITY-ST-7IP
THILE D & Doiete ML F _ o [ Changs [l Retdition
N PAFFE, PAUL e AT TRENS HEWKY )
streeTanoress | 7805 BAYMEADOWS CR W STREET ADDRESS | 7/ P s ﬂﬁﬁ?{ﬁl&%’} ok v
CITY-ST-ZP JACKSONVILLE FL 32256 CITY-ST-2F | TAC A w/d(:/ . Fer il
TITLE T Delete TITLE L [_] Change [ Addition
NAKE NAME @77 Fovm
STREET ADDRESS STREET ADDRESS | & .
OITY-5T-2P CIFY-ST-2P }%zﬁqﬁéj‘% /ff""{f In

L4

12. { hereby certify that the information supplied with this filing does nict qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver

changed. or on an attachment w|

SIGNATURE:

or frustee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with ali other like empowered.
ALT D v i (304) 73750

7 SIGHATURE AND TYPED OR PRINTED NAMEO# SIGNING GFFICER OR DIRECTOR Deate Daytime Prone #

CRZ2E037 {10/00)




