2003 NOT-FOR-PROFIT CORPORATION

+ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000006153 y;

1. Entity Name

BARTRAM DOWNS HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business

1914 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

1614 ART Ml

Mailing Address

JACKSONVILLE FL 32207

USEUM DRIVE

IR

FILED .
Apr 04, 2003 8:00 am :
ecretary of State

04-04-2003 90123 048 ****51.25

(.

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
/'
City & State City & Stale 4. FEI Number v | Applied For
Not Applicable
i Zi Count iti
Zip Courtry P ountry 5. Cerlificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
’ ST TG R T = |"Name — - T T T T T B 1
L. RANDALL TOWERS Street Address {P.O. Box Number is Not Acceptable)
1914 ART MUSEUM DRIVE
JACKSONVILLE Fl. 32207
. City , FL Zip Code,

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

»+ the obligaticns of registered agent.

SIGNATURE
’ Slgnatura, typed of printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

) FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . M_ake Check Payable to

T Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 10
TLE D O belete e D¢ Bhange [ Acdition | &
NAME L. RANDALL TOWERS NAME =
streeT apRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP [‘_I\'O_l
TILE D O celste TLE DV TRchange [ Adeition o
NAME PYBURN, WILLIAM T Il NAME
streeT A0orESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
orv-st7e | JACKSONVILLE-FL32207— — - = =e=m = —f0M-SR2R o oo ool Lo mmmmaiml o L s et L - -
TILE D 1 Delete TITLE DT JDthange [ Addition
NAME TROUPE, KEVIN HAME TROUP , KEVIM L
street boress | 1914 ART MUSEUM DRIVE STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32207 CITY-§7-2P
TIMLE (] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change £ Aadition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-7IP
TILE [ pelete” TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ar the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE:

AZDNEE REGAIRAE Boowe

33 len f90y) 299- oY



‘L

03725703 TUE 08:56 FAX 904 353 5217 PMJMR a P W
| — ° 40058304

X

| _ IaLGITS

e 954 Application for Employer Identification Number

_ {Far use by employers, corporations, partnarships, trusts, ostates, churches, | &M
{Rev. December 2001) government agencies, ind:j':'m tribal entities, certain individuals, and athers.) -
Ropanmn f b Trens .
|f\‘:qrr|;|| :;‘Lr%:nu;am”y » See separate instructions for each line, * Keep a:gopy for your records, BM3 No. 15 5 03

1 Legal nama of anlity (or individual) for whom the EIN is being requestad
BARTRAM DOWNS HOMECWNERS ASSOCIATION, INC,

6  County and state whers principsd business is locared
Duval Couynty, Florida
7a Name of principal oflicer, generol partner, grantor, owncr, of fustor 7b SSN, ITIN, o EIN
L. Randall Towers, Pregsident _

é" 2 Trade name of business (I dilterent from name on e 1) 3 Executor, trustee. “tare al” name

b

B 4a Mailing address {room, apt., suite no. and street, or P.O, box)|5a Stret addresa if different) (Do not enter a PO, box.) _
-t .

&11914 Art Muge Drive )
@l 4b Ciy, state, and 2IP code b City, state, and ZIF code

8| Jacksonville, FL 32207 _
@

o

=]

I.-m

LARUVE)

. Ba Typeof Enl.ity {chock anly onP hox: . [ Estaw (SSN of decacent) : _ e e—

" [ Sole propristar (S5NF s e = prwradinistratar-(SEN) i e -
[ Partnarship ] Trust (S3N of grantar) | .
O comporation {enter farm numher Le be ey O National Guars [ seatmtozal governen o
[7] versonal service corp. 1 Farmers’ cooparative [ Federal government/u B ry
1 Chorch or chuish-controlled organization {0 rEmic [T indian tribal gavErnmRE 15 anteTprisey
T Otner nanprafit vegenization {spocily) w Homeowner AsSsSCe.  guup Exarption Nurber (GEN) w -
D {ther specily] »

8b I a corporation. name tha atate or Torgiga country | St Foreign country -
{if applicatle) where incorporaied Flerids B

9 Reason for applying (check only onm box) D Ranking purpose {specify purposs) B .

&1 Started aew business {specify type) =~ I Cunged type of urganizution {spacify now typol e -
L Purchased going business

£ 1irea oemployess (Check the box and 30e ling 12.) [ Craatea a wrast (specily type) b -
73 Compliance with 1RS withhalrting regulations [0 Crased o pension plan (specily typa) o -
2] Othar (apecily) » .
10 Dale business started of acquired (month, day, year) 13 Clositg mont ol accounting year
August 14, 2002 Decenber
12 Fiest date wages or anndities were paid ac will be paid {month, day. y:a.ur). Note: Il applicant is a withhetding agent. snter date in ome will
first he paid to noKesiKient aﬂen {raonth, ay, yPar) L. N
13 Highost number of eMpIOY<os BXPSCLed in (o AGKE 12 moths, Note: If the appifcunt docs not | Agricultural | Housenold |~ Other
expect fo have any smployees duriog the period, emer ™0 . . . ., . . . . *

14 Check one bow st brst descnbes the prncipal activity of your business, [71 Heakth care & souwl nwaisterce {1 Wholes ale-agemst af o
EI Construction D ferntal & leasing E] Transportation & warghousing D Accommoedacon & foad service D Wholesale-nther r] Relyil
¥ reatestate [ Manufacturing [ Finange & insurance L] Duser (sprcity

—
A5 _ Indisate;pringipal lne.al, marchandise ok speciic construction wark dene; produsts proguced: of services provided.

—-—

16a  Has the applicant sver applied for an employer identiflcation number for this ar any nther business? . ., . [ ves W No
Note: If "Yau, ” ploase complate lings 168 and 16¢.

18h  IF you checked "Yes" on fine 16u, give appficant's lepal name and rade name shown an prier appkeation if diffcrent from ling © o 2 ahove.

Legal naime » Trade name =
16c  Approximate dale when, and city End state wnere, ho opplication wes Mlag. Entar drevious employer identification number f —
Approximate date whin fied ime., day, ymn[ City and state where vl Previous £IN
Camiplale Wit section only if you want 10 duthordry T ngrmid Indivdlsl In receive the entilys FIN m answor quastons abaut the :nmptetlun oft ¥ I m.
Third “l:).t.--iur:m £ name Draignee’s kelephone mumbrs nv:l o e o
Party Fraok k. Miller (904 ) 353- 930

Designea | Address and ZIP gudi _ ) Dusiignee's T pumber (0wl wEa foece)
9 200 W. forsyth Street, Suite 1400, Jax, FL 32202 ( 4 ] 302,

Under penalivs of poegiry, | dbciara ha | have eamiruet e wpplicaasn, and to Urs et of oty kuleage and beflel, 2 & bue €O, ana conplete. WWW% % 7

) Appficant's igephonm aumine gl e e podet
Name and titk dype o prit-glearly) L. “’-3}5513.20““5' President {904 } 399-0 .31

ApPUCARLE bad ourBar de e atea tode]

Signaiue ke LP&__J&OA‘.._L.‘M 13 :‘_._,_m

For Privacy Act and Puperwork Raduction AGt Notite, one separate instructians. Cat. No, 16055M Feerm $5+4 (R v 12 2001




