FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0OQ00001397 T 035-03-2006 90221 037 ****5] 25

1. Entity Name
BARTRAM PARK OWNERS' ASSOCIATION, INC.

Principal Place of Business Maiting Address quuolrrvv
13361 ATLANTIC BLVD. 13361 ATLANTIC BLVD. . -
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 ’

T

03142006 No Chg-NP CR2E037 (11/05}
DO NOT WRITE IN THIS SPACE YR Appied For
59-3712875 Not Applicable

5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Mame and Address of Current Ragistered Agent

Lyt DO NOT WRITE
CLEARWATER FL 30762 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ile if applicabe. {NOTE: Registered Agent signatura required when rensiatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Dua by May 1, 2006 Trust Fund Contribution. a Added 1o Feas
10. OFFICERS AND DIRECTORS
TITLE D
NAME DODSON, J. THOMAS JR.
STREET ADORESS | 13361 ATLANTIC BLVD.
CIry-§1-7p JACKSONVILLE, FL 32225
TITLE D
NAME MORRIS, GREGORY D
STREETADDRESS | 2335 ULMERTON ROAD SUITE 20
CIy-ST-2P CLEARWATER, FL 33762
TME 0]
NAME MARVIN, GLENN
STREET ADORESS | 10151 DEERWOOD PARK BLVD, BUILDING 100
CITY-ST-2IP JACKSONVILLE, FL 32256 DO N OT WRITE
TITLE
ot IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TIMLE
NAME
STREET ADORESS
CiTy-51-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filli_a? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with 3 address, with all other like empowered.
ﬂGNATURE:/Mr- buczrorsy /’fﬂﬂ-ﬁ-f '-//32/06 727576 - 6Y2¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Data Daytime Phona #




