2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # 738833
bt ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
LINKSIDE AT BAYMEADOWS, INC. 04-27-2005 90338 035 727761.25
Principal Place of Business Mailing Address
HOME OWNERS ASSOCIATION HOME OWNERS ASSOCIATION
P.Q. BOX 550573 P.O. BOX 55057 o
JACKSONVILLE FL 32255-7573 JACKSONVILLE FL 32255-7573 _
/, lmw s wymu.s s AGvis
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Applied For
59-1862868 Not Applicable
ap Country Zp Country &, Certificate of Status Desired a $8.75 adgditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER RICK et Street Addrass (P.Q. Box Number is Not Acce
0. ptable)
7835 LINKSIDE DRIVE *
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sligrature, typed o prnted name o registered agent and e o apphcable (NOTE Regmstered Agent signaturs required when remstating} OATE
FILE NOW: FEE IS %61, 25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
" Due By May 1 2005 Trust Fund Contribution. (W Added lo Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TIRLE [ Change [ Addition
STREET ADDRESS | 7835 LINKSIDE DRIVE STREET ADDRESS
ov-sap JACKSONVILLE FL 32256 CITY-5T- 2P
TLE VPD 7 Delete TLE [} Change  [3 Addition
NAME HALE, JACK NAME
STREET aDORESS | 9239 CARNOVSTIE LANE STREET ADDRESS
CITY-SI- 7P JACKSONVILLE FL 32256 CINY-§1- 2P
1ie —-- [P - Detete TITLE [ Change [ Addition
NAME FOLTZ, C.S. NAME
STREET ADDRESS | 7829 LINKSIDE DRIVE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32256 CiTY-S1-2IP
TIILE D O oelete 1ILE [ Change L] Addition
NAME HEREBERT, JOHN W JR NENE
STREE) ADDRESS | 7828 BAYMEADOWS CRW. STREET ADDRESS
orv-st-ap | JACKSONVILLE FL 32256 CLTY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 3P CITY-S1- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW ﬁ‘ffwf/m;i . /,(/ "~ ﬁ/]i’/f’ﬁff

SIWTI.IHE AND TVFEWNTED NAME OF SIGNING OFFCER OA DIRECTOR DCayuma Phone #




