2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2003 8:00 am

DOCUMENT # 765834

1. Entity Name

VILLAGE GREEN AT BAYMEADOWS PROPERTY OWNERS ASSO

Secretary of State

03-26-2003 90159 020 ****61 .25

CIATION, INC.

Principal Flace of Business Mailing Address

6015 MORROW STREET 6015 MORROW STREET
SUITE 107 SUITE 107

JACKSONVILLE FL 32217

us

us

JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

I

II

I

W

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_224ms5 Applied For

. Not Applicable

i 1 t ear
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional

Fes Requirad
B - 6. Name and Address of Current Registered Agent T " 7.”Namae and Address of New Registered Agent’
Name

BANNING

MANAGEMENT

6015 MORROW STREET
SUITE 107
JACKSONVILLE FL 32217

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

the obligalions of registered agent.

SIGNATUF\‘E

Slgnalum typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

106, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
me = |PD [ Delete TILE [ Change  [] Acdition i"Q
NAME STRATON, KAY NAME 2
STREeT ADDRESS | 7701 BAYMEADOWS CIRCLE W. - SUITE 1154 STREET ADDRESS 5
CITY-S7-2IP JACKSONVILLE FL 32258 . CITY-ST-21P I
TILE VD ¥ Delete TLE VD [ Change  [adidition g
NAME MASON, KAREN NAME l n )mm c‘ W §
STREET ACDRESS | 7701 BAYMEADOW C|RC|_E Ww. -SUITE 1133 [} STREET ADDRESS 13 ZZH

orv-51-2° | JACKSONILLE FL 32258 ~ Tpesiae - ao’tmv W Fo 3250

TLE SD L Delete TE [FFthange [ Addition

NAME GIDDENS, ROSEA NAME G . ADges. Ro 9 R

sTReeT ADDRESS | 12319 AUTUMN BROOK TRAIL W. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-ZIP

TIE TD 3 Delete TITLE O Change (3 Addition

NAME FISHER, JAMES NAME

STREET A0DRESS | 7601 PUTTERS COVE STREET ABDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 GiTY-ST-2IP

TME - [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TTLE [ Detete TITLE [J Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-8T-2IP CITY-5T-ZIP

12. | heraby centify that the information supplied with this filin

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gher like empoweged.

changed, or on an attachment with an address, witl

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




