2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2007 8:00 am

DOCUMENT # 738833 '
bivrivt Secretary of State
_ _ o4 o 24 e
LINKSIDE AT BAYMEADOWS, INC. 03-01-2007 90012 044 =61.25
Principal Place of Business Mailing Address
LINKSIDE AT BAY BAYMEADOWS HOME OWNERS ASSOCIATION )
P O BOX 550573 P.0O. BOX 550573
2. Principal Place of Businecss - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apl. #, ole. 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
59-1662868 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Slalus Desired (] §8'75 Additional
ee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name e
. L
BUTLER, RICK Sireet Address (P.O. Box Number is Nol Acceptable)
7835 LINKSIDE DRIVE
JACKSONVILLE FL 32256
City FL Zip Code

8: The above named enlity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registerad agent.

'SIGRATURE -

_Slgnalure, rw'aed or prnled name of registerea agent and Ltte | apphcable. (NOTE: Regstered Agent signalure reauired when reimstatng) BATE

AN

Ny

. FILE »N(W)W: FEEIS $V6.1‘.25 ) : S 9. Eleclion Campaign Financing $5.00 May Be
L*D:u'.e \ay'.1, 2007 Trust Fund Centribution. O Added to Fees

&

i

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ Celete TITLE [ Change [ Acdilion
NAME BUTLER, RICK NAME,

SIREET ADDRESS | 7835 LINKSIDE DRIVE SIRELT ADDRESS

CIY-S-2P | JACKSONVILLE FL 32256 ) aresiae

TLE VPD (7 Delete THLE [ change  [] addition
NAME. HALE, JACK NAME

SIREETADORESS | 9239 CARNOVSTIE LANE STREET ADDRESS

Gnrear-ar JACKSUNVICTE FL 32250 _ R R o e I —— ———— - .-

e D (o Delete THLE [ Change [ Addilion
NAME FOLTZ, C.5. NAME

STREET ADDRESS | 7829 LINKSIDE DRIVE STREET ADDRESS

GIY-S-ZP | JACKSONVILLE FL 32256 : Cnv-ST- 2P =

1L [ Delete TTLE Change [ Addilion
we  /EEREEER) o w wi | HERGERT Toky o TE

SIRET ADDRESS 7829 BAYMEADOWS CR W. STREET ADDRESS

ON-ST-2P | JACKSONVILLE FL 32256 Ciry-S1-ziP

e [ Delete e [1change [ addition
NAME NAME

STREET ADDRESS STREC] ADDRESS

CITY- S7-ZIP CINY-S1- 2P

TITiE [ Delste IMLE [ Change [ Addition
NAKE ) NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-51- 7P

12. | hereby cortify that the infarmalion supplied with this filing does nol ualify for Ine exemplions contained in Seclion 119, Flarida Stalulas. ! further cerlify 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 il made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered lo execule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmenyivith dress, with all other like empowered.

SIGNATURE:

T SIENATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrie Prone #




