2001 UNIFORM BUSINESS REPORT (UBR) FILED

0006149

DOCUMENT # 765834 Apr 26, 2001 8:00 am
- ErtiyNerme - ecretary of State
VILLAGE GREEN AT BAYMEADOWS PROPERTY OWNERS ASSO 04-26-2001 90035 017 ****6] 25
Principal Place of Business Mailing Address
200 EXECUTIVE WAY STE 111 PO BOX 2055
PT VEDRA FL 32082 PT VEDRA FL 32004
Us Us
e R NIRRT
6A28 (Sesire e 0. Sox S78//
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TE2o2
B City & State City & State 4. FEI Number Applied For
JACK sop Ui bl f'? ~AAckisoos il F’ 4 59-2249685 Not Applicable
gzmz L/ 7 Couws gZZI,pZ/ ‘:ﬂ Cou% 5. Certificate of Status Desired ] ?ese‘g:,quﬁ?gjﬁonal
6. Name and Address of Current Registered Agent /7 7. Name and Address ofMevpRegisterad Agent
Name | « !
%f yIre M éﬂ AL
EW|NG, JOHN T. Street Address (P.O. Bgx N bex-ie-#:lot Acceptab)
200 EXECUTIVE WAY STE 111 @228 ESI e [To
PT VEDRA FL 32082 20
City . ‘ Zip Code
Ak S0 MNIred £ FL | 22,7
8. The above named e?@mn is stajgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S g
SIGNATURE e Z it 7/ 2,
S\gnauﬁe« typed or printed name of registered agent and tifle if applicable. '(NOTE‘ Registered Agent signature required wher: reinstating) /,DATE Kd .
FILE NOW: 9. Election Campaign Financing $5.00 may Be iake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Denariment of Siaie
10. OFFICERS AND DIRECTORS 11. ADDLTIONéICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste T1LE [ Change [ Addition
NAME CRAIG, MIKE NAME
sTREET ADDRESS | 7623 BAYMEADOW CIR W, #2016 STREET ADDRESS
crv-si-2r | JACKSONVILLE FL 32256 CITY -57-2P
TITLE VD £ Delete M [ Change [ Addition
MAME STANSELL, KATHLEEN NAME
steet a0oRess | 7620 BAYMEADOWS CIRCLE #301 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE SD 7 Delete TITLE ] Change [ Addition
NAME MAIN, SANDRA . NAME
STREET apRESS | 7602 PUTTERS COVE DRIVE STREET ADORESS
CITY-8T-2IP JACKSONVILLE FL CiTY-ST-ZIP
e o) ¥ Delrte e [ Change L] Addtion
NAME GREENE, LORRAINE NAME
STREET AODRESS | 7623 BAY MEADOWS CIRCLE WEST #2025 STREET ADDRESS
CIV-5T-ZP JACKSONVILLE FL 32256 e CITY-ST-2P
TME D B Pelete ML O Change [ Addition
NAME MASON, KAREN NAME
sTRET ADoRess § 7701 BAYMEADOWS CIRCLE WEST #1168 STREEY ADDRESS
CITY-5T- 24P JACKSONVILLE FL 32256 CHTY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS Ew STREET ADDRESS
CITY - 5T-2iP o] CITY-SE-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}), Florida Statutes. | further certify 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 if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, F|

ida Statutes; and that i k1QorB 1if
changed, or on an attachment with an addrass, with all other like empowerad. %p.{{ w&?“am U,;;/"ﬂj W%‘a pears in Block 10 or Block 11§
SIGNATURE: vz ﬁé’/@: %/:v b ¥ -RE0- 783

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (10/00)



