FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N04000010360 04-30-2008 90169 011 **~61.25

1. Entity Name

BARTRAM WALK OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address L i
9540 SAN JOSE BLVD 9540 SAN JOSE BLVD 600 32716
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlll”lu“ II““II““W Ilm Ilmllll“‘l“ II’" ”“l |“” INmH ‘ll‘
$ ISS| ATLANTIC BLVP, P.o. BoX 471050
Suite, Apt. #, eic. Suite, Apt. #, slc. 01142008 ch
g-NP CR2E037 {12/08)
Syrtg 30 -
City & State Cily & State 4. FE| Number Appliad For
JRCKSONN |\L€ . ThK SONILE '?‘— 20-1860984 Not Applicable
Zip Country Zip, Country . ) $8.75 additional
3 Zzo—l 3 Zz L_r'[ VS A 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
FRICK, DREW D LRR%; Matihous
9540 SAN JOSE BLVD Stra s (F.0,,Box Numper is N ceplable)
JACKSONVILLE, FL 32257 f’(ggﬂi ﬂ‘\'(hgﬁ L 9&‘)& =
Svde o0
Cily == - Zip
ToeksasoMe FL | *“%%2201
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oljgiszered agent.
SIGNATURE liAidd { 14 AL ¢/ 27/08
‘\'-ulgnalue‘ typed ted name of ri agent and ttls if (NCTE: Ragistered Agent signaturs required when rainstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing 55_00 May Be Make check payable to
q " Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . DP ﬂoelele TILE [ Change  [J Addition
NAME FRICK, DREW D NAME
STREET ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
LTY-ST- 2P JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE DVP O Delete TLE e Ftrange [ adcition
A MARIOTTI, REBECCA J NAME REBECLP ARVTIY ppmitted
STREET ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS | G SMQ Sare TFOSE o .
ory-s1-2P | JACKSONVILLE, FL 32257 CTY-ST-2IP covniuve fL 311571
itk DVST O petete TME ' [ Change [ Adgition
NAME BRADY, KATHY J NAME
STREET ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
CITy-St-21 JACKSONVILLE, FL 32257 y CATY-ST-2IP
TiILE ASAT ﬂnglg[e e [T Crangs  [] Addition
NAME GWALTNEY, JOSEPH F JR NAME
STREET ADDRESS | 9540 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
THLE [ Delete WITLE ?VP O Change ﬂAﬂdilion
HavE e LARRN MATTHRWIS
STREET ADDRESS STREET ADDRESS 1551 ATLANTWC BLYD. STe. 30
CITY-57-2IF CITY-ST-2IP mm“u_!- [~ b’l—f- o7
TITLE 7 Delete TMLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CIfY-S1-2IP
12. | hereby certily that the information supptied with this liling does not gualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall hava the sama legal elfect as I made under oath; that | am an cfficer or director
af the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipf an address, with all other ke empowered.
. ( q¢- 7367
SIGNATURE: Gy AMitttn 7 /29 9% 9oy )3 o
ﬂl?ﬁATLIRE AN[!‘I’\'PED OR PRINTED NAME OF S8IGNING OFFICER OR DIREGTOR Dale Daylime Phoneg #




