2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 769299

1. Entity Name

BAYMEADOWS HOMEOWNERS' ASSOCIATION OF
CITRUS COUNTY, INC.

Principal Place of Business

9441 E BAYMEADOWS DR
INVERNESS, FL 34450

Mailing Address

9441 E BAYMEADOWS DR
INVERNESS, FL 34450

T

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2007 08:00 A
Secretary of State

AU R RGN

02202007 No Chg-NP CRZEOD37 (4/06)
4. FE! Number Applied For
59-3020161 Not Applicable
i ; $8.75 aaditionat
8. Certificate of Status Desired 0 Foe Required

8. Name and Address of Current Registarad Agent

METCALFE, SUSAN J
E BAY MEADOWS DR
0426

INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

4.

8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Slgraturs, lyped or printact namm of registerad agent and title if spplcabls. {NOTE: Registersd Agent signature required whan reinstating} DATE
Flling Foe is $61.29% 9. Elaction Campaign Financing 35_00 May Be
Due by May 4, 2007 Trust Fund Contribution, Adced to Feas

10. QFFICERS AND DIRECTORS

TILE PD

NAME GOODRICH, WILLIAM

STREEVADORESS | 0441 £ BAY MEADOWS DR
CIry-S1-2p INVERNESS, FI. 34450

THIE VPD

NAME BRASHEAR, ROBERT
STREET ADDRESS § B797 E BAYMEADOWS DR
Cirv-58-2P INVERNESS, FL 34450

TME SD

NAME METCALFE, SUSANJ

STREET ADDRESS | 0428 E. BAYMEADOWS DRIVE
ciy-51-2P INVERNESS, FL 34450

TME ™

NAME STATEN, EDWARD

STREET ADDRESS | 9460 E BAYMEADOWS DR
CirY-51-2P INVERNESS, FL 34450

TIME

NAME

STREET ADDRESS
Cry- §1-0p

TMLE

NAME

STREET ADDRESS
CITY-5Y-2p

t

 I0000ET1S01
03/28/07-30022-020 51, 21

DO NOT WRITE -
IN THIS SPACE

12. ! hereby certily that the information supplied with this filing doas not quality for the axemplions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made undar oath; that | am an officer or director
ad 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

of the corporation or the receiver of frustee empower:
changed, or on &n attachment with an address, with all other like empowsred.

SIGNATURE: %uﬁa"\ A Metcal{e

San

25257~ %7/

MATURE AND TYPED OR PRINTED NAME OF BIONWG OFFICER OR DIRECTOR

Oeally Fis/o7

Daytime Phone #




