2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 769299

1. Entity Name -
BAYMEADOWS HOMEQWNERS' ASSOCIATION OF
CITRUS COUNTY, INC.

'Méjlin;tg; Address
9441 E BAYMEADOWS DR
INVERNESS, FL 34450

Principal Place of Business -

9441 £ BAYMEADOWS DR
INVERNESS, FL. 34450

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2005 08:00 AM
Secretary of State

R

01232005 No Chg-NP CR2ED37 (10/03)
4, FEIl Number Applied For
59-3020161 Nat Applicable
; $8.75 Additional
s.. Certificata of Status D?slred [ Fas Fiequired

8. Nama and Address of Current Registersd Agent

METCALFE, SUSAN J
E BAY MEADOWS DR
9426

INVERNESS, FL 34450

DO NOT WRITE
- IN THIS SPACE

8. The above named aentity submits this statement for tha purposs of changing.its ragiistared office or registered agent, or both, in the State of Florida. | am familiar with, and accepé

tha obligations of ragistered agent.

SIGNATURE =

Signahure, typad or Pfimad namo af regisiensd sgent and fitle [ applicabls. {NOTE Registerad Agant niqnih.‘wAnequ?red when reinslating) DATE

Filing Fee is $81.2% 8. Election Campaign Financing $5.00 may Bs

Due by May 1, 2005 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS
TILE PD
NAME GOODRICH, WILLIAM
STREET AODRESS | 0441 E BAY MEADOWS DR HIPTICY i n

OGO AR i
G- 51- 2P INVERNESS, FL 34450 e e S ]
SR 2 23 A=l -1 .

e VPD AL u...L.a"-g ,U,.l,:__l.ia bl Eb
NAME BRASHEAR, ROBERT
STREET ADCRESS | 9797 E BAYMEADOWS DR
CITY-Si-ZP INVERNESS, FL 34450 B =
TMMLE sD
NAME METCALFE, SUSAN J
STREETADDRESS | 9426 E. BAYMEADOWS DRIVE
CiTY-5T-2p INVERNESS, FL 34450 Do NOT WRITE
THLE ™
e SOATEN, EDWARD IN THIS SPACE
STREET ADUMESS | 9460 E BAYMEADOWS DR
TITY-ST-21P INVERNESS, FI. 34450 __
TRE
NAME
STREET ADDAESS
CTY -ST-2F - e L . ~ -
T
NAME
STREEY ADDRESS
CmY-8T-21F

12. | hereby certify that tha information supplied with this filing does not quaily for the exemption stated in Section 119.07(3X7), Flarida Stafutes. ¢ further cerlify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal eflect as if made under cath: that [ am an officer ar director
of the corporation or tha receiver or rustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:




