2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-# N04000010578

1. Entity Name

BAYMEADOWS WAY OFFICE CENTER CWNERS
ASSOCIATION, INC.

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90118 021 ****61.25

Principal Place of Business

4745 SUTTON PARK COURT, SUITE 202
JACKSONVILLE FL 32224

Mailing Address

4745 SUTTON PARK COURT, SUITE 202
JACKSONVILLE FL 32224

UL FGHI R SRR

Principal Place-gf Business

>3

3. Matlmg Ad

15 DlyHeddxss ua.w s

GEMMM DA

Suite, Apt. #, &lc. Syite, Apt ¥ e

1st MOORE CR2E037 (10/05)
SNeite 3e3 Qe 303
City & State J City & Staie 4. FE| Nurmber Applied For
A Sonsil , FO Flcsoni e 15 86-1125830 Not Applcats
Zp 7 ountry — Zin ountry ‘ : $8.75 additional
’5 2 2 @P jl_) O AL 3 z 7Sy O/ 5. Certilicaie of Siatus Desired U Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
_ - - — - e o Name _

CRABTREE, R.R.

8777 SAN JOSE BOULEVARD
BUILDING A, SUITE 200
JACKSONVILLE Fl. 32217

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above exhentity submits this ftatemen

the obligayons of regiitered agen‘;.

SIGNATURE

r the purpose of changing its registered office or registered agent, or beth, in the State of Floricia. | arn familiar with, and accep!

320t

(NOTE- Fogstered Agant signaturs (5G0Ie0 wher renstag)

DATE

i
Signatuly. lfe:l w}nﬂlc\! name of mélj[eu:d agenl .snh H wporcatle

FILE NOW FEE lS 361 25
Due By May 1 2006 E

AT T A

8. Eiection Carnpaign Financing
Trust Fund Contribution.

- LR N N
N L TTe e I

© Make Check Payableito: .
Florida:Department of State  *..

$5.00 May Be
Added to Fees

0. “GFFIGERS AND DIRECTORS 7 1. __ ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10

L DP ™ Detete LU (ites pert fhange [ Aduiticn
NAME LOOSBROCK, FRANK. NAME 1) ﬂr'lgE,s SOPCJHA{C 2{ Sre 33
STREET ADDRESS |4745 SUTTON PARK COURT, SUITE 202 STREET ADDRESS 515 DF}\{

on-si-2p |JACKSONVILLE FL 32224 / CirY-57-2p A conudy, £ 32256

TILE DvVP ™ Delete TITLE Vick T)[ S u)i;—-;g R () Change [ Addition
NAME GILES, RICK NAME 3:@‘['1" IO LT YO

STREET ADDRESS | 4745 SUTTON PARK COURT, SUITE 202 STREET ADDRESS sy A«{ HeAdanL (834 OT

cmv-st-2F - |JACKSONVILLE FL 32224 Ve CITY-S1-2P Ak Se noi g F(_ 3 23{(0

TITLE SDT MDelele TITLE [IChange  [C] Addition
HAME STRICKLAND, CHRIS NAME

STREET ADDRESS (4745 SUTTON PARK COURT, SUITE 202 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-21P

TITLE O Delete MLE [ Change  [] Addition
MAME NAME

STAEET ADARESS STAFET ADDRESS

CITY-§1-2IP CITY-51- 2P

TLE O pelete L 3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cmy-S1-2IP CITY-8T-2IP

TMLE [ delets TITLE 1 Ghange [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-21P CITY-S§T-2IP

12. | hereby certify that the information supnlied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informaticn

indicated on this report

emental report is true and accurate angfl

L my signature shail have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or le receiveror truslee empowere o execute thig report as requned py Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11

it changed, or on an

SIGNATURE:




