2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION

FILED

DOCUMENT # 738833 Mar 03, 2008 08:00 A
1. Entity Name S
ecretary of State
" LINKSIDE AT BAYMEADOWS, INC.,
Ui

Principal Pace f Busimess Maiing Address
LINKSIDE AT BAY BAYMEADOWS HOME OWNERS ASSOCIATION
P O BOX 550573 P.Q. BOX 550573
2. Principai Place of Business - Mo P.O Bor s 3. Mailniy Address

Suite, AL #, erc. Suie, Apt. #, giC. 151 MOORE CR2EQ37 (10/07)

Cily & Stae City & State 4. FEI Mumoer Apphed For

59-1862868 Net Applicacle
Zip Couniry Ip Courtry e e $8.75 Addnional
§. Cenificale of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, RICK
7835 LINKSIDE DRIVE

Street Address (F.O. Box Numbar s Nat Accepiduie)

JACKSONVILLE FL 32256

City

FL

Zp Code

the onligauans of regislered agent.

SIGNATURE

8. Tre above namad enlity submils this stalement tor the purpose of changing 8 regisierad office or registerad agenl. or bolh, in the State of Florida, | am famibar with, and aceep!

Slgnatesa Lypaa of parad c6n 2 0l rop sinaed 3t o e | arp Las

INOTE e g BLurted Aont S0’ o 16 il Wi 0 nglinng)

CATE

+% Due: By May:1;:2008

& Election Campaign Finanzing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

Make Check:Payablc to
[Florida’ Department ~d‘flisvta,te &

DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD 3 Delete mit O change [ Addition
HAME BUTLER, RICK NAME
STREET Apness | 7835 LINKSIDE DRIVE STREET ARDRESS
CITY . ST 2P JACKSONVILLE FL 32256 CITY-5T- 46 UOO00034553] .
e VPD Do it 03718, 38-R0035-0 18 @ge2h, O Asien
HAMF HALE, JACK NAME
STREFT &nD3Ess (9239 CARNOVSTIE LANE STREFT 2RDRFSS
emy-s1-2p - [JACKSONVILLE FL 32256 CITY-57-7# .
TILE D O petzse it [] Change [ Additizn
MAME HERBERT, JOHN W JR AME
STREET apnaess | 7828 BAYMEADOWS CR W. STREET 4LDRFSS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-§7- 2P
TITLE (22 Daisia Lt [ change  {7] Addition
NAKE KAME
STREET ABDRESS STREET ADDPESS
CITY-ST- 217 0iTY-ST-ZP
TLE [ pafete 1niL [ Change  [[] Adadion
HAME KA |
SIRELY ADDRESS STREET ADRESS ‘
Cily-§T-21p CITY-§T-5P
TILE [ Deter LI [J Change  [] Additian
HAME KAME
STREET ADDRESS STRLET ALDRLSS
CITY-ST-2IP CITY-ST-2p

12. 1 heraby certly that the information supplied with this fiing does not qualty for the exemptians contained in Secuon 119 Florida Statutes. | turther sertify that the infarmation
indicated on s report or supplemenlal repart s true and accurate and that my signature srall have the same legal effect as il made under oaln; that | am an officer or direcior
of the corparation or ine receiver or trustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes. and that my name appears in Block 10 o Block 1
with all ather ke empaweared.

il changed. or on an attachmenwith ap address,
SIGNATURE: /M W/ﬂ// il o Herqen? TR

1/27/0/

/ DB W48




