2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N02000006153 ’ - :
DOCU JanSSO, 2t007 01§é(t)0tAM;
BARTRAM DOWNS HOMEOWNERS ASSOCIATION, INC. ecretary o ate
Principal Place of Business Maiung Addross
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
e LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suitg, Apl. # olc. 1st MOORE CR2E037 (10/06)
City & Slale City & Stale 4, FEI Numbor Applied For
56-2335239 Not Applicable
Zip . Counlry Zn Country 5. Cortiicalo of Staus Dosied [ gg.g?qﬁ:j:(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
HAFT. WILLIAM Strool Address {P.O Box Numbor is Nl Accoplablo)
1914 ART MUSEUM DRIVE
JACKSONVILLE FL 32207
City FL Zip Code

8. The above namod enlity submits this stalement for Ine pumose of changing ils registored olfice or regislorod agent. or hotb. in tha Slalo of Florida. | am familiar with, and acceptl
the obligations of ragislorod agoenl.

SIGNATURE .
Signature, typed or prnled nama of registered ngent and tile 1 applicable. (NOTL: Registgred Agon! sgnature raquired whan reinstanng) DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 MayBe |’ Make Check Payable to
Due By May 1, 2007 Trust Fund Conlnbution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i DP (T Delete e [ Change [ Addition
NAME HAFT, WILLIAM NAME LO0D0NE1 1622
SITADIANSS | 1914 ART MUSEUM DRIVE SINCET ADDIT S5 02M2/07-30070-021 51,25
CITY-s-7IP JACKSONVILLE FL 32207 CINY-81- 21
it Dvs 3 Dorete nnt [Jchange [ Aceilion
NAME CURRY, PHILLIP NAM
SIRECTADDRESS | 12627 SAN JOSE BLVD S, # 708 STRFEY ADDRESS
Clly-5i-4p JACKSONVILLE FL 32223 CIy-s1-21
e DT [ oelete ne ) change ] Addition
NAMI THLIVEROS, PETER NAME
sIRLETADURESS | 572 BLACK FOREST DR STRLET ADDLSS
CIY-s4-2IP JACKSONVILLE FL 32259 CIIY-81-21
i 71 Delele 13 [ change [ Addition
NAME NAME
SIATF T ADDRESS STREET ADDRESS
CIIY-87- 21 CIrY-S1- 7l
ni O oelete e O change [ Addition
NAME NAMF
SIReE] ADDRESS STRIET ADDRE 58
Cliy-s1-2Ip Iy -$1-2Ip
TIRE [ Gelete Tt [ change [ Addision
NAME NAME
STRFET ADDRI S8 STREETADDAL S8
CITY-SI-2IP GITY-Si-21P

12. | heroby cortify that the information supplied wilh Lhis fing does nol qually for tha exemplions conlained in Sectlion $19, Florida Statutes, | further cerlify that the information
indicated on this roport or supplomenial report is Irue and accurale and thal my signaturo shall have the same logal eflect as il made under oath; thai | am an officer or director
of tha corporalion or tha receiver or trusioe ompowered to execute 1his report as required by Chapter 617, Florida Statules: and thal my name appears in Block 10 or Biock 11
if changed, or on an attachm h an adglroge’ with all olher like empowerod.

SIGNATURE: Lerlletrt? //7//‘//’ | //;¢/¢7 2v357-0/3Y

T h el E At i Bl et oF i Ea vl el T Pe 2 & BB E Tor- Dot T eer Par e irTe e ety —




