FILED

2005 {.\!OT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
.. ANNUAL REPORT Secretary of State

DOCUMENT # N03000002418 02-28-2005 90181 021 ***61.25
1. Entity Name

THE yBO)(WOOD AT BAYMEADOWS CONDOMINIUM
ASSOCIATION INC

PR Lo P
e

Principal Place of Busmesls R ’ " Mailing Address iy ‘MAY"’MAN_AG EM ENT‘ uuad q ] U
4915 BAYMEADOWS RD ™ 5455 HIGHWAY A1A SOUTH P v
IACKSONVILLE, Fi- 32217 SAINT AUGUSTINE, FL 32080 | QNIE? VEDRA:.
T T B L
Pire. Rol
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 01312005
% a—, ' th-NP CR2EQAT {(10/03)
City & State City & Sta 4. FEI Number Applied For ~
TJacksonville, o | * sodediet s
Zp Couniry ? (2_ 5 (P Courb u m 5. Certificate of Status Desired O $8.75 Aditional
— e 2 ] ) o _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstemd Agent
N
MARKS, ANNA S = ProDerty Services, Ina
C/O MAY MANAGEMENT . Street Address (P.O."Box Numbedis Not Acceptable)

5455 HIGHWAY A1A SOUTH

SAINT AUGUSTINE, FL 32080 BuUl Pavupine, Pogd e #1
- ™ JAcksoi e FL | "5795¢

-8, The above named entity 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

. o 1he cbligations of reg%
rSIGNATURE = QL' e e <9' / / 57 / OJ/
M y

SIgnaxurs hyped or uEdnmurmlmeda“emmmwammbh {NOTE: Regterad Agent sgnature required when reinstating)

Filing Fee is $61.25 . . |59 Election Campaign Financing $5.00 MayBs | Make check payable to

Due by May 1, 2005 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. . - - - - OFFICERS AND DIRECTORS - 1, - — David Diehm' " NGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST ijﬁem TITLE ; President L O Change qumon
NAotE LONG, ALFRED NAVE ; €
STREET ADDRESS | 4815 BAYMEADOWS RCAD, #12D STREET ADDRESS . 1046 Larkspur Loop
CITY - 7-2IP JACKSONVILLE, FL 32217 CIv-5T-2F | Jacksonville FL 32259
e PD & 0elee me Anita L Yurashus Vg Presideat 0 Cane i
NAME BUDREAU, DOROTHY G NAME
STREET ADDRESS | 4915 BAYMEADOWS ROAD, #12D STREET ADDRESS 4915 Baymeadows Road # 3-D
crv-st-2p | JACKSONVILLE, FL 32217 - CrY-57- 2P Jacksonville FL. 32217 P
TME VPAD Woele TmE ! John Flautt ‘rrcasurt( " [Jchange  {GAddition”
NAME LEMONS, LLOYD D : NAME

. . 4915 Baymeadows R
STREET ADDAESS | 4915 BAYMEADOWS RD STREET ADDRESS | y. oad # 7F
omv.stze | JACKSONVILLE, FL 32217 . orv.stze | Jacksonville FL 32217 .
TILE I Oeleto TME Tina E. Flanagan [ Changs  [¥Aadition.
NAME NAME , Secretary
STREET ADDRESS STREET ADDRESS 4915 Baymeadows Road # 4C
QIrY.$7-2P CITY-ST- 7P Jacksonville FL 32217 : ,
- viile

TE [ Detete WLE - - [ Change Mninn
e e _ LoiDHunt  Direchor
STREET ADDRESS STREET ADDRESS | 4915 Baymeadows Road # 9H
oiry-St-2P Cimy-§r-2iP Jacksonville FL 32217
TILE O pelete TITLE O change [T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 1P

12. | heraby certity that the information supplied with this filing does nol qualify for the exemption stated in Secllon 119.07(3Xi), Florida Statutes. | further certify that the inforration
indicated on this report or supplemantal report is true and acc; d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustea empowert dreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachge=f} wilh an address, 3 . = pgwerad.,
SIGNATUR 1_./ o’

OFFICER OR Dete Daytima Phone 4




