e

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT #N02000006153 ecretary of State
1. Entity 04-15-2005 90107 Q04 ****6] 25
BARTRAM DOWNS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE SUUIH IR
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S SHE—— IR ARICE TR ER A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
56-2335239 Not Applicable
Zp ) Country ap Courtry 5. Certificate of Status Desired [ gg;’g‘ Additona)
6. Name and Address of Current Rogls;arud Agent 7. Name and Addraas of New Ragistared Agent
. Name Ce - ;
L. RANDALL TOWERS Ceptlesntt e
1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 2
I j2S fleosennt LA -
N TEeksan L€ FL | "% 20

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2k

the obllgatlons of registered agenl

Citteais S/

S|GNATUHE

* Slgnature, typed or printed namea of regictarsd agent snd title d applicabls.

(NOTE: Regicternd Agant ignatual raquirad when rainctating)

%%/f /zw/

Filing Foo Is $61.25~ 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTORS - 11. ADDITIDNSICHANGES TQ OFFICERS AND DIHECTO‘B(& 16
TE oP . K EHdas YIILE @Crange ] Adition
HAME L. RANDALL TOWERS NAME {{(//Mwﬂ oy 7 y
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREETADORESS | S PR /4447”- LG EEAS Z
CITY-S7-2P JACKSONVILLE, FL 32207 CN-ST-2P | T A ssn V/(f(? e 32287 e
TIE DvsS M eete MLE DS - Ranp [ Addition
NaME PYBURN, WILLIAM T Ili NAME Lot

/. .
STREET ADORESS | 1914 ART MUSEUM DRIVE STREET AGORESS f.f é"/é/ / g,q,,,u -g;g; Blvd. & #7228
aw-s-2k | JACKSONVILLE, FL 32207 CITY-57-2P 7- TP /4, ondes £ ot 2223 /
TIMLE oT Dlesee TmE . ge [ Addition
_HAME TROUP, KEVIN L NAME ﬁi 2L 774&/1/9&45

STREET ADORESS | 4944 ART MUSEUM DRIVE -7 STREVAOURESS | 5779 f3L ACH Lones! e
ov-S.2P | JACKSONVILLE, FL 32207 ov-swp | o g sonrerEls y L 2259
TNLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TIMLE I belets MLE [3change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CeTY-ST-2P CIY-ST-DP
TILE 3 Delets me 7] Change [ Addition
NAME WAME
STREET ADDRESS . STREET ADDRESS
Cry- ST-2P CHTY-ST-29

12, | hereby certify that the information supplied with this fllsn

indicated or: this report of supplemental report is true an accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 617¢Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
%, / 4/ o5~ oy 39523

changed, or on an attachment with an address, with all other like empower

SIGNATURE: (zicleartt /b7

dees not qualify for the exemption stated in Sestion 119.07{3)(), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OrDIRE:

Daytime Phona #




