FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90437 044 ****5] 25
DOCUMENT # N03000002418
4. Entity Name
THE BOXWOOCD AT BAYMEADOWS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4915 BAYMEADOWS RD 8641 BAYPINE RD
JACKSONVILLE, FL 32217 STE1

JACKSONVILLE, FL 32256

May 01, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address Hll‘lm I“ Il‘ll '”" |m “m ||m "m "HI NIH I’ll’ H"l m,m |] ‘"‘
Suite, Apt. 4, etc. Suite, Apt. #, atc. 03292006 Chg-NP CR2E037 (11/05)
City & State ' City & Stale 4, FEI Number Applied For
55-0824812 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificata of Status Desired 0 Fee Required
T " 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ™
. Name
PROPERTY SERVICES, INC.
8641 BAYPINE RD Sirest Address (P.O. Box Number is Not Acceptable)
STE 1
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above nzmed entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or onnted name of registered agen: and ke if applicanie (NCTE. Registared Agent SIGNALFe requIned when remstaing] DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cortribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME P [ Delete TITE D. (] Change [&Additicn
AAME DIEHM, DAVID NAME Lisa Hayrs w
STREET ADDRESS | 1046 LARKSPUR LQOP smeeraooress | QIS | meadows (4, q0
OT-§T-ZP | JACKSONVILLE, FL 32259 OITY-§1- 2P Jacksowyille FL 32317
TIMLE vP [ pelete TIE [ Change [ Adcition
NAME YURASHUS, ANITA L NAME
STREET ADDRESS | 4915 BAYMEADOWS RD #3-D STREET ADDAESS
CITY-ST.7IP JACKSONVILLE, FL 32217 CiTY-ST-2P
TINLE T 1 pelete TILE [ Change [ Addiier
HAME FLAUTT, JOHN NAME
STREET ADDRESS | 4915 BAYMEADOWS RD #7F STREET ADDRESS
CIY-§1-21° JACKSONVILLE, FL 32217 CITY-ST-21P
TITLE S [ peiete TITLE [ Change  [] Addition
NAME FLANAGAN, TINA E NAME
STREET AGDRESS | 4915 BAYMEADOWS RD #4C STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-51-21P
TITLE D MDe!e[e TITLE [ Ctenge [ Addition
NAME HUNT, LORI D NAME
STREET ADORESS | 4915 BAYMEADOWS RD #9H STREE? ADODRESS
CITY-SI-2P JACKSONVILLE, FL 32217 CITY-S1-2IP
TITLE O petete TIILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental TSrue ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ¢r director
of the corporation or the receiver or podgred 10 execula this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment wi ss, with all other like empowe)

SIGNATURE: AL Wt 7 {/Zﬁ//ﬁé 7%67374 7517

SIGNATURE AND TYPED DR Pfu'rsn NAME OF SIGNING OFFICER @R DIRECTOR ate Daytime Pfone ¥

{




