B

FILE NOW: FILING FEE IS $61.25 FILED

; NONPROFIT
] CORPORATION " eaien 8. Morthar A]Z)I’ 28 1998 8:00am
ANNUAL REPORT Secrotary of Stste

1998 s DIVISION OF CORPORATIONS Secretary Of State
' [DOGUMENT+ 765834 (1)
VILLAGE GREEN AT BAYMEADOWS PROPERTY OWNERS ASSO

i | CTow WG IO RO G

Principal Place ol Business Mailing Address
W16 CYPRESS GREEN DRIVE $116 CYPRESS GREEN DRIVE 3. Date Incorporated or Qualified
SINTE 208 SUITE 206
3 JACKBONVILLE FL 32256 JACKSONVILLE FL 32256
us Us 4. FEI Number Applied For
: 50-2249685 Not Applicable
; . j i . il
; 2. Principal Place of Businoss 2a. Mailing Address 6. Cortiiicate of Status Desired 0 38.75 Additional
’;ﬂ m Fee Required
Sulte, Ap. #, elc. Suite, Apt. ¥, elc. 6. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E] ';l Oves PINo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 2_5] ;;I m Parsonal Property Tax due June 30. [ Yos No
@. Nama and Address of Current Registered Agent 10. Name and Addrsas of New Reglatered Agent
81| Name
Ewm- JOHNT. 82} Street Address (P.0. Box Number is Not Acceptable)
9116 CYPRESS GREEN DRIVE
: SUITE 206 (%)
E MSO'MLLE FL m e4| City J“] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered nt, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

“ agen!. | am familiar , ared accept the obligations of, Section 617, . Florida Statutes.
.| sionaTURE
Signature, typed or printed nams of tagisiared agent and tith ¥ applicabls (NQOTE: Regisiersd Agent signature raguired when reinstating} DATE
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
Lo FD T2 ORETE I TE 7 b T Crange 22 Adéiton
O LINKY, MATTHEW 1.2 NAME AIKE CRBIG
; smeeraoress | 7701 BAYMEADOWS CIRCLE, W #1144 13STREETADDRESS | D 623 BBy hoows CrfRcLd w Zosé
ciry-51-20 JACKSONVILLE FL ucnv-size | AACKS oA vires, JTL 32256
e VD [] peLere 21 TME (I change [ Addition
NAME STANSELL, KATHLEEN 22 NAME
smeeraporess | 7620 BAYMEADOWS CIRCLE #301 23 STREET ADDRESS
COV-ST-2¢ JACKSONWILLE FL 2. 4CITY-ST- 2P
TME D T DELETE 3 THLE L) Change LI Addition
NAME RENNINGER, DON 32 NAME
smeeTanoress | 7823 BAYMEADOWS CIR., W., SUITE 2034 33 STREET ADDRESS
CTY-S1- 2 JACKSONVILLE FL 3.4, CITY-§T-7P
TMLE ™ (] DELETE LITITLE L] Change  [J Addition
NAME HANRAHAN, JUDY 4,2 HAME
sweeTaporess | 7701 BAYNEADOWS CIRCLE SUITE 1062 4.3 STREET ADDRESS
CiTY-S1-29 JACKSONVILLE FL 44 CTY-5T-2%
ME ) |mEE 51TLE [ Crange L) Addition
A MAIN, SANDRA 5.2 NAME
steet aobress | 7602 PUTTERS COVE DRIVE 5.3 STREET ADDRESS
CITY-S1-20 JACKSONVILLE FL 5.4 CITY-ST- 2P
TIMLE |.J DELETE 6.9 NILE L) cnange [ Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-§1-28 B4 CITY-$1-P
14. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the Information

Indicated on this annual report or supplermental annuak report is true and accuratle and that my signature shall have the samae legal effact as if mads under oath; that | arn an
officer or director of the corporalion of the recajver or, irustes med g_o exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13  changed, grbnygganedament Wilh kg khodd -

| SIGNATURE: _(Clmeide. 1. Cidiipt (riiiest iy {058 Too-F25-3TES

it

CR2E037 (10/97)



