2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NGB000001087 e creiany of Staa™

e 24 e
AUSTIN-BAYMEADOWS ASSOCIATION, INC. 01-15-2002 90071 007 777150.00
Principal Place of Business Mailing Address
1660 PRUDENTIAL DRIVE #203 1660 PRUDENTIAL DRIVE #203 9 0 4 6 9 4
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘3591083 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 fi.ggqtﬁ?eﬂtional
6. Name and Address of Current Registered -Agent 7. Name and Address of New Reglstered Agent
Name
GARTNER, W A Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE #203
JACKSONVILLE FL 32207
. City FL Zip Code

8. The abov& named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE
Slgnatura, typed or printed name of registered agent and title it applicable. {NQTE; Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FiLE NOW: FEE IS $61.25 Trust Fund Contribation. J Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PSTD [ Delete TITLE {Jchange (] Addition
NAME GARTNER, W A NAME
stweeT a00AEss {1660 PRUDENTIAL DRIVE #203 STREET ADDRESS
CIy-s1-2P JACKSONV“_LE FL 32207 CITY-ST-21P
TITLE D 7 Delete TiTLE [ Change (] Addition
NAME LOCKWOQD, JACK NAME
streeT ADDRESS 11660 PRUDENTIAL DRIVE #203 STREET ADDRESS
omy-st-2P - ~{JACKSONVILLE FL-32207 - . s [ CITY-ST-2IP - - C e e - -
TITLE D O Delete TILE [ change [T Addition
NAME GARTNER, KEVIN P NAME
streeT ADDRESS 116680 PRUDENTIAL DRIVE #203 STREET ADDRESS
ory-s-2¢ [ JACKSONVILLE FL 32207 cmr—sr-zw
TITLE 3 Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TimE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-2IP g crv-sT-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang Mty signature shali have the same legal effect as if made under oath; that  am an officer or director

of the corporation or the receiver or trustee empowared to exegLie b

changed, or on an attachment with an addres ith a-osd
L5 CriNG OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

KRS 2

CR2E037 (9/01)



