FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT . Secretary of State

05-01-2006 90339 035 ****4] 25
DOCUMENT # 765834
1. Entity Name
VILLAGE GREEN AT BAYMEADOWS PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place pf Business Mailing Address : ’ 0ni
7628 BAWEADOWS CIRCLE W 8641 BAYPINE ROAD, SUITE1 : 4007 2890
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s T s MR EA MR RIETARR 0D
Suite, Apt. #, elc. Suite, Apl. #, elc. ' 03292006  Cpg-NP CR2ED37 (11/05)
City & State City & State 4. FE| Numbar Applied For
59-2249685 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired. [ Eg'giﬁfg;"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
PROPERTY SERVICES INC
8641 BAYPINE ROAD, SUITE 1 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE s
Slgnature, typed or pr&!ted name of registered agent and title if applicabie (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing . $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. A\ OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE - P , ﬂoem;e TITLE P ] Change Addition
5 .
NAME AQUDELO,’ANDREA NAME Ken Hodddly Covele W #3203 X
sireE onness | 7701 BAYMEADOWS CIRCLE W, #1033 smeroviess | loto Baqmeddows Cvele
CTY-ST-2F | JACKSONVILLE, FL 32256 CITY-5T-2IP Jadison il . 32350
TLE v ﬂne!ete THLE < [ Change ﬂAdditinn
NAME CONNOLLY, SHIRLEY NAVE Rachel Lt ing -
STREET AODRESS | 5794 SANDSTONE WAY' STREETADDRESS | —]10 13‘\(_»..4—36 ows Cirele W ¥ ftu
orv-si-zp | JACKSONVILLE, FL 32258 avsrze | Jacksewvdde L 32350
il 5 ﬁDg\g{e TLE VP ' [ Change ELAddiliun
e TOPPAL, LESTER RAME Gl Lewots )1
STREET ADDRESS | 9623 BAYMEADQWS CIRCLE W, #2052 STREETADGRESS | ™ {od. D "&Au‘mp.ad ows Civele W 4
onvsizP | JACKSONVILLE, FL 32256 stz | TaellSowy Ui £L 3D2Se
T D ﬂﬂelete TITLE D ] Ghange Qﬁd(ﬂlmn
KAME STANSELL, KATHLEEN NAME Mavy Lond - Hughes
STREET ADORESS | 7610 BAYMEADOWS CIRCLE W, #3071 smerooess | 10| B dyheadows Qirtle w &S
Civ-s-zp | JACKSONVILLE, FL 32256 ovstae | TFaelesowyille EC 33254
TMLE s ﬂDelelg TITLE ‘ [ Change [ Addition
NAME STANSELL, KATHLEEN NAME
STREET ADDRESS | 7610 BAYMEADOWS CIRCLE W #301 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL | CITY-5T-2IF
TITLE D [ oelete TILE [ Change [ Addition
NAME FISHER, JAMES NAME
STREET ADDRESS | 7601 PUTTERS COVE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32256 CITY-ST-2P

igd with this filing doas nat quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
&oart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

s
of the corporation or the rece ?ﬁ",{f ted empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachmg // #¥ add
/4

ess, with alt other like owerad. e
SIGNATURE: SA /‘%C”/J’f // / ¢%79Z4é:}mn‘ﬁ

SIGNATURE AND TRPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR




