FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000007364 03-28-2008 90044 016 ~**61.25
1. Entity Name

BARTRAM SPRINGS HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
463499 STATE ROAD 200 P.0. BOX 1987
YULEE, FL 32097 US YULEE, FL 32041-987 US 50002‘274
T S S ERAD AR AR
414 01d Hard Road 414 0ld Hard Road
Suite 201 suite 301 0212008 ChgNP  CR2EOST (12/06)
Cily & State City & State 4. FEI Number Applied Fc
Orange Park, FL Orange Park, FL 04-3734732 Not Applic
2?2 003 Count[rjy S 3 ;‘8 03 Couatrsy 5. Certificate of Status Desired O ?ese-gesq l.;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent -
Name .
POWELL, TERRELL J Shirley Smith
463499 STATE ROAD 200 Street Address [P.Q. Box Number is Not Acceptable)
YULEE, FL 32097 K12 BB Road
Suite 201
Ly Orange Park FL ff(%%e

8. The above named entity submits this statement 10{ the purpose of chan&ing.its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and act
the obligations of registered agent. < h . [\ < “ D vy =\

SIGNATURE C(Arexbey W’ﬂ% DA%

Slgnatura, Wd of printed name of regi A -Tanﬂ title i {NOTE: Regisiored Agen signature required when reinglating)

Flling Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payabie to

Due by May 1, 2008 Trust Fund Contribution, 0O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD {1 Delete TINE ﬁ Change [ A0
NAME GILLETTE, J. THOMAS Il NAME Tara Back

6084 Green Pond Dr

sTReET A00RESS | 1200 RIVERPLACE BLVD. #630 SEETAOORESS | ) onville. FL 32258
om-st-zP | JACKSONVILLE, FL 32207 CITY-ST-21P cksonville, )
TmE VD 1 Delete TiLE W crange [ A
NAME BREEDLOVE, GREG NAME Pam Jones
STREET ADDRESS | 7800 BELFORT PARKWAY #200 smecTaooress | 6273 Magnolia Springs Ln
omv-stzP | JACKSONVILLE, FL 32256 CITY-S7- 2P Jacksonville, FL 32258
i3 T O3 Delete me ) T © Wonnge A
NAME REY, DAVID NAME Ilene Lansaw
STREET ADDRESS | 101 EAST TOWN PLACE #700 smeeTanoress | 6285 Magnolia Springs Ln.
crv-sT-zp | ST. AUGUSTINE, FL 32002 oITy-sT-7P Jacksonville, FL 32258
it s [ Delte T . ﬁcmnge O
NAVE KEATING, DAVID NAVE Kim Radcliffe
STREET ADDRESS | 1845 TOWN CENTER BLVD. #200 STAEET ADDRESS .?231% Chelf]lf Lal}iﬁ 212: 2? 5
om-sT-2P [ ORANGE PARK, FL 32003 CAY-ST-2P acksonville, )
e O Delete e VD [ Change gm
NAME NAME Jim Robinett
STREET ADDRESS STREETADDRESS | 6344 Courtney Crést Ln
CITY-ST-71P CIrY-S7-7IP Jacksonville, FL 32258
e O petate Tme O cChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21p

12 | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatic
indicated on this report or supplemental report is true and accurate and that ry signature shahi have the same legal eiect as if made under cath; that | am an officer or dirsc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, wiuhali other like empowered.

e V(7 M oA manDd =T v R/



