FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA OEPATIYENT OF 1A Mar 07 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPQRATIONS

1997

DOCUMENT # NOS5933 9)
BAYMEADOWS PLACE CONDOMINIUM ASSOCIATION, ING.

AN

Principal Place of Busingss Mailing Address
9116 CYPRESS GREEN DR. 5116 CYPRESS GREEN DR.
STE 115 STE 115
SONVE ACKSONVILLE FL 322561804
'l'JASCK LLE FL 52256 tSCK 3. Date Incorporated or Qualified 3a, Date of Las!gRgegorl
03/07/1
2. Prncipal Place of Business 28, Malling Address 4. FEI Number Applied For
1] 26] 58-2504490 Nol Applicable
Suite, Apt #, etc. Sulte, Apl. #, efc. :
Ve, At 8. et uie, ApL 8, 81 5. Certificate of Status Desired O $8'75 Addttional
[22] 27] Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2—3] ;s—l Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tag under s. 199.032,
2—4| 25 51 EI Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agenl
81| Name
STARLING, JOHN T, 82 St@ ?Tﬁ(m@ Number is Nol Agptab
5118 CYPRESS GREEN DRIVE ' 12
JACKSONVILLE FL 32256 " 4y h
T S
QAN FL A
11. Pursuant 10 he provisions ol Sections 617 0502 and 617.1608, Florida Statutas, the above-named corporation Submits this stalement for the purposa of changing #ts registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as segistered
agent | ami familiar with, and accept the obligatons of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typod of printad namea ol registered agent and Wtle if applicatile (NOTE Registered Agant signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g [
i PD [ peLeve 11 TIME [T change [T Addiion | o5
HAME THEMAN, JIM 1.2 NAME T~
staeet anoress | 9471 BAYMEADOWS RD #307 1.3 STREET ADDRESS %
CITY-ST- 2P JACKSONWILLE FL 14 CITY-5T-2P &
T 8TD [ peLere 21TME O change  [] Addition | O
NaMC STARLING, JOHN T. 2.2 NAME
siret 1 aooress | ©46 CYPRESS GREEN DR, #115 2.3 STREET ADDRESS
GITY-51-2F JACKSONVILLE FL 2 4CTY-5T-20
TILE vPD ] pecere 31 TMLE [Tthange [ Addition
NAME SHAPIRO, JOEL 32 NAME
sireet anoness | 9471 BAYMEADOWS RD #103 33 STREET ADDRESS
£y -51- 2P JACKSONVILLE FL 34, CilY- §T-2P
TILE T DELETE 41TILE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTy-51- 2P 44 CITY-ST-2IP
MLE T3 DELETE B TITLE T change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 71 5.4 CITY-5T-2P
TILE |MEETE 6.1 TITLE [ change 1 Adaition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CINY-51-2P 64 CITY-5T-7IP
14. | do hereby cerlify that the information supplied witi this filing does not gualif emption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart-tflie and accurate and that my signature shall have the sama legal effect as if made under oath; that
Vam an officer or director of the carporation or the recaiver opyuske empowered 1o execute this reporl as required by Chapter 617, Florida Statutgq; apd thatimy name
appears in Block 12 or Blo atlg:o

13 if changed, ar gR an attac " - ' ~ ] /
SIGNATURE: ! S" “' TR 1) é fo; g7 ’73}-38’33/

‘e A MIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORD ¥ Daytime Phone # OOOEA 14 i




