FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # 765834 (7)
VILLAGE GREEN AT BAYMEADOWS PROPERTY OWNERS ASSO

TN o A AR GO

Frincipal Place of Business

Sandra B, Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

9116 CYPRESS GREEN DRIVE 8116 CYPRESS GREEN DRIVE
SUITE 206 SUITE 206
JACKSONVILLE FL 32256 JACKSONVILLE FL $2256-1885 .
us us 3. Date Incorporated or Qualified | 38, Date of Lastggeé)orl
1/22/1982 0272111
2, Principal Place ol Business 2a. Mailing Address 4, FEl Number Applied For
21 26 Not Applicable
Suite, Apt. #, otc. Suile, Apl. #, etc. i
| SO AR R e uie, AeL B8 5. Certificate of Status Desired [ $8.76 Addtional
z;l E Fee Requirad
City & State [ - City & State 6. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution L) Added to Fees
Zp Country Zip Country 8. This corporation has kability for intangible lax under s. 199.032,
[25] l20] [30] Fiorida Statutes O ves BMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
EWING. JOHNT. 82| Street Address (P.O. Box Number is Not Acceptable)
9116 CYPRESS GREEN DRIVE
SUITE 208 &
JACKSONVILLE FL 32258 3| Ty FL #5] Zip Codo
11, Pursuan 1o the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agon!, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl 1 am familiar with, and accept tha obligations of, Section 517.0503, Florida Statutes.

SIGNATURE _
Signatwre lyped e poniled narme of registered agent and ulie I applicable. (NOTE Repistared Agent gignatura reqired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oELeTe 11TTLE [T change [T Addition
NAME LINKY, MATTHEW 12 NAME '
ameeranosess | 7701 BAYMEADOWS CIRCLE, W #1144 1.3 STREET ADDRESS
Ciry-S1. 2P JACKSONVILLE FL 1A CITY-ST- 2P
TIE D [T GELETE 2ATITLE [Jchange ] Addition
Kt STANSELL, KATHLEEN 2.2 NAME
staeer avoness | 7620 BAYMEADOWS CIRCLE #301 2.3 STREET ADDRESS
CiTY-§1. 2 JACKSONWVILLE FL 2.4 CITY-51-2IP
T D [T DELETE 31 TILE [J change [ Addition
NAME RENNINGER, DON 3.2 NAME
sreet acoress | 7623 BAYMEADOWS CIR., W., SUITE 2034 3.3 STREET ADDRESS
GITY-ST- 20 JACKSONVILLE FL 34, CITY-51-2P
e ) T DELETE 41 TINE [T cChange ] Addition
NAME HANRAHAN, JUDY 4.2 NAME
steeer acoress | 7709 BAYNEADOWS CIRCLE SUITE 1082 43 STREET ADDRESS
CHY-S1- 2P JACKSONVILLE FL 44 CTY-ST-2P
i 8D [T Decete §1TME [T Change T Adaition
NAME MAIN, SANDRA 5.2 NAME
steer antiess | 7602 PUTTERS COVE DRIVE 6.3 STREET ADDRESS
CITY - §. 7 JACKSONVILLE FL 540Y-5T-2P
e [ Joeer BATILE [l change [T Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2F B4 CITY-ST-2IP .
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effsct as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as requirec7 Chapyer 617, Florida Statutes; and that my name

appears in Block 12 or 13 4f on an gltagahment with an address. M‘n : 3 /7 ?7 0 . q '6‘2’
= b d%& &%}yé 2 )2[9> 7%{4 y Zg 3694

SIGNATURE: <7 tle g 2 11T 948~

rae ) .
)&iuunz AWD TYPED OR PHINTED HAME GF RIGNING GFFICER GA DIRECTOR Date Diaytine Fhone # 00068 1 1

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O O am

CRZE037 (9/96)



