. FILED
2005 NOT-FOR PROFIT CORPORATION Apr 15,2005 8:00 am

DOCUMENT # N04000003931 ecretary of State
1. Entity Name ' 04-15-2005 90091 Q50 ****6] 25
BARTRAM DOWNS UNIT THREE HOMEOWNERS
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
1914 ART MUSEUM DR 1914 ART MUSEUM DR
JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207 ’
s i DA AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Nurnber Applied For
20 - 1013876 Not Applicable
Zp Country Zp Country B. Cenificate of Staws Desired [ ?&gg&:’:ﬂ"m&'
6. Name and Address of Current Registered Agent 7. Nama snd Address of New Registered Agent
Nams
TOWERS, VICTORIAD
1914 ART MUSEUM DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL ‘ | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
. the obligations of tegistere'g agent.

SIGNATURE
Signatse, typed of primed name of regictoted agent and title if appicaple. (NQTE: Registersd Agent signature requined when reinatating) DATE
Filing Fee i3 $61.25 8. Efection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, | Added to Fees Florida Department of State
10, _, ;QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LTIE 1D T 3 Delets T [+3=3 OrChange [ Addition
MAME TOWERS, WICTORIAD HAME :
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32207 CITY-87-2P
e D 0 Cicte e oV Thange [ Addition
NAME PYBURN, WILLIAM T I NAME
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CITY-$1-2P JACKSONVILLE, FL 32207 CAY-ST-2P _
me D : 7 belete THLE pvT Hfhange [ Addition
NAME TROUP, KEVIN - NAME
STREET ADORESS | 16814 ART MUSEUM DR STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TME 1 Dalete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIY-51-2P Y- §5-2P
me . £ Delete e (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ME [ oelete TME [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P

12, | heteby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this reporn as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mwwﬂ al other like empowered.
SIGNATURE: ' | keviz L TRoGP '-r‘!!( JBS
Date

Daytime Phone 4

1
mmmf:m?'wmonhmsgiﬁuzormmmmmm
! [

v



