FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁ{c}“‘i’*ﬁq FLOAIDA DEPARTMENT OF STATE
CORPORATION " ’25 Sendra B. Morthar
ANNUAL REPORT i Tl {;;-; Secretary of State
1996 NG CIVISION OF CORPORATIONS

DOCUMENT # 765854 (7)

1. Corporation Name

VILLAGE GREEN AT BAYMEADOWS PROPERTY OWNERS ASSO

GHTION, NG ,, RN

Principal P\acemof Busingss Mailing Address
225 EAST STATE ROAD 200 P.O. BOX 1408
P.O. BOX 1400 FERNANDINA BEACH FL 320:35-1408
Gls"LEE FL 32097 us 3. Date Incorporated or Qualified 3a. Date of Last Aeport
11/22/1982 04/24/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
|G CYORENS GREEp Of. 2| 9Nb CYPRisS CRiir TR, 59-2249685 Not Applicatile
Suite, Apt #, etc Suite, Apt. #, elc. ) $8.75 Additional
2 SuITY 206 ;} SViTS 2ol 5. Certificate of Status Desired M Fee Required
Cry & State | Gty & State B. Election Campaign Financing $5.00 May Be
25' SN wson viLLy L ) 28] d HCOK SO VILLE . 5L Trust Fund Contribution td Added to Fees
2p . Country .. A1 i Country 8. This corporation has liability for intangible tax under s. 109.032,
24] 32256 (5] VISAH | 32756 0] US4 Floriga Statules O ves [MNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name -
Jvid v T Lwin b
POWELL. TERRELL, J B2[ Strect Addiess (P.O. Box Number is Not Acceptable) _
PROPERTY MANAGEMENT SYSTEMS, INC. Gi26 CYPFRESS GREES OR1vs
WEE L oS uiTE 2o
B4 City 85| Zp Code
N ACKS oy bt FL 17225'6

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508. Florida Statutes, the above-namead carparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was authonzed by the corporation's baard of directors | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the abligatons ,)Sectwon 617.0503, Florida Statutas.

SGNATURE == T 7 (e oty 7, Zw v o 2l2e/96

e a e byped Q1 prenend rndtno OF Fesgsitened age Tt it e bk MOTE Regstersd Agont sgnatuees reguiced whe roistanmg o OATE
12. [ OF FICERS AND DIRECTORS 13. ADCITIONS THANGES 10 OFFICE RS AND DIFE GTORNS 1S 10
TiILE PD [JDELETE 11 TTLE PO [OChangs [T Addition
HAME LINKY, MATTHEW 1.2 NAME CLtAvary R AG
streen ADAESS | 7709 BAYMEADOWS CIRCLE, W #1144 135tEETADCRESS |26 ) D A YA A gows CrRcLE we B 2ol
iy -ST-2F JACKSONWVILLE FL VACY-ST-2P dALHLSeK VIV )L B 725
TIILE SD WELETE 2ITINE v Bdthange [ Addition
NAME STANSELL, KATHLEEN 2 2MAME KA THEE .y STAMSELL
stReeT AD2RESS | 7610 BAYMEADOWS CIR., W., SUITE 301 ysEe0onzss | 26 Z 0 BAYmizpoons ¢ Rcew B Roy
Cry-S1-2i JACKSONVILLE FL zacny-si-np |NACH SV £ L T ETS G
Tne D [JDELETE JITILE T {Change X Additicn
NAME RENNINGER, DON 32 NAME SOy JFANRARN )
sTeeeT a00Ress | 7623 BAYMEADOWS CIR., W., SUITE 2034 sssmetiaconss |2 29 GAY muipoows CIRCLE w A sod2
CHY-ST-71P JACKSONVILLE FL 34 CTY-51-212 NAcKSey Vivrk | L 5225 7¢
e [0 MJELETE 41TITE = 22 [lcnange [ Adotion
haME LEHMAN, GERALD 4 ZNAME S ANODRA ,n At
SiReeT ACORESS | 7823 BAYMEADOWS CIR. W., SUITE 2065 SISTRETADAESS | 2 G @ PV TTLERS Covy @RV
CITY - §1-21° JACKSONVILLE FL 44CI1Y-ST-2P DACKSOA, Vites FL 27756
TIFLE D etbecere 51 TI1LE 0 {Ochange [ Addition
NaME ARNEY, JUDY 52 NAME Sy QRS F I ‘
sweeraooaess | 7610 PUTTERS COVE DR. sasiesT aDmess |2 PV 4 BAY muitnows CIRCLE w. & SOPY
CiTY-87-20 JACKSONVILLE FL sacnysrze (N ACKLoN vyrvie KL 3 F728°¢
T [JDELETE B1TILE 7 CJchange L] Additon
NAW: 62 NAME
SIALET ADDRESS 63 STAEET AODRESS
£y ST- 2P 64CTY-SI-2IP

14. | do hereby certify that the information supphed with this fiing is voluntarity furnished and daes not qualify for the exemption stated in Section 1 18.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 direclor of the corparation or the receiver or truslee empowered la execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears N 8lock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: C’(J cnde P, LA CrAVOY MCRAIG 2/75/96 - S0y -2/ 3Y5D

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Dartime Fhona ¥

CR2E037 (12/95)



