2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000002418

1. Entity Name

THE BOXWQOD AT BAYMEADOWS CONDCMINIUM

ASSOCIATION, INC.

=

FILED
Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90029 007 ****70.00

Principal Place gL#dsiness
4915 B, DOWS RD
JAC VILLE, FL 32217

Mailing Address

2. Principal Place of Business ; No P.O. Box #
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Orange forK__[L Oranse fork, /7 55-0824812 o Appicatic

Zipjé?p; {

Country Zip

U S 32068
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5. Certiticate of Status Desired

0 Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MERCER PROPERTY MANAGEMENT COMPANY, LLC
11512 LAKE MEAD - SUITE 405
JACKSONVILLE, FL 32256
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8. The above named entity submits this statement for the purpose of changing its registered office or regisleﬁgd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

s Vg— >

Slgrature, typed or printed nama of registarad agent and tithe it applicabie

{NOTE: Registarad Agent signalure required when renstabing)

Tl

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

55_00 May Be Make check payable to

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P g Delete TILE f [ Change de\tion
NAME THORNE, ELLEN E NAME Tehat Frlaw?t 4

STREET ADDRESS | 4915 BAYMEADOWS RD # 1B STREET ADDRESS | ~ & /5" ﬁﬁi yﬂeaa/ﬂr/.f /é/ 7/:

onv-st-2¢ | JACKSONVILLE, FL 32217 V-S| Tactecw, e S FR2z/T

TITLE VP F‘Dglelﬂ TLE 4 F O Change 14 Adaitian
NAME MURPHY. JIM NAME Doc. /ﬂgy/g 4/ 4’3 4

STREET ADDRESS | 4915 BAYMEADOWS RD #5E STREET ADDRESS | ¢f @ &~ 5{5 L eade s R

CITY-ST-21P JACKSONVILLE, FL 32217 CiTY-S7-2P J—/_‘ffpﬁsoﬁf//étf S~/ 3BRA 7

L T ™ veete e Ve \ [ Chasge  [Addilon
NAME LONG, BRAD NAME [4/;//)7&_, /(, fli/ﬁ/ (o /w’
STREETADORESS | 4915 BAYMEADOWS RD #120 STREET ADDRESS | 2/ 4/ 57, /6:;7/# fﬁl/ﬁ’l/ 5 /é/ 4 2 5

Cry-sT-2P L JACKSONVILLE, FL 32217 _ CIY-s1-2P _7:?‘:[!”,/,,7/& /_/ ZaAr7

TIFLE S q{)elmg e r "0 Change KAdd'\lion
NAME FLANAGAN, TINA E nawe Zisa @9«/@ 'S

STREET ADDRESS | 4915 BAYMEADOWS RD #4C STREFT ADDRESS | 44/ 5", Frss o1t e'u/r»’ g / #* 7 8

omv-sT-7P | JACKSONVILLE, FL 32217 OSTIP | To e Fsppae e AA BRALT

TIIE VPSP Poees TTE 5 R O change  [ofAddition
HAME REGISTER, KIM NAME FA = Car»«y 4

STREET ADORESS | 4915 BAYMEADOWS RO #11F STREET ADDRESS %ﬁ/fﬂ@‘ﬁfﬂéwﬂf/g/ &E—

omv-st-zib | JACKSONVILLE, FL 32217 CITY-ST-21P Thcksose sl A 3ARLT

TME O etete TILE (O Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

C.TY-5T1-2ip CITyY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 i made under cath; that | am an officer ar director
ol the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed. or on an altachment with an agdiess, with

SIGNATURE:
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SIGNATURE AND,

OR PRINTED NAME OF SIGNING ﬂEHfER QR DIRECTOR

Date Caytime Phone &
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