FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05933

1. Comporation Name

BAYMEADOWS PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90015 023 ****6]1 .25

[24]

[25] 20] [30]

9116 CYPRESS GREEN DR. 9116 CYPRESS GREEN DR.
STE 118 STE 115 -
JACKSONVILLE FI. 32256 JACKSONVILLE FL 32256
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121) , 28] 10/30/1984
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27 59-2504490 Not Applicable
City & State City & State ] ] $8.75 Additional
E‘ E‘ 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

STE 115

STARLING, JOHN T.
9116 CYPRESS GREEN DR

JACKSONVILLE FL 32256

81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| Gty

85! Zip Code

FL

"1, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

s, the a
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE :
Signatre, fyped or printed name of regisiared agent and Ude i applicable. {NOTE: F Agent oig Toquired when DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD {J DELETE 1.1 TITLE [JChange  [J Addition
NAME THIEMAN, JIM I 12 NAME
sreevsooress| 9471 BAYMEADOWS RD #307 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 14 CITY-5T-ZP
TE sl [ DELETE 217TME OChange [ Addition
ne | STARLING, JOHN'T  ~7°° = =~ = - -2 2NAME - - - o - -
street sooress| 9116 CYPRESS GREEN DR, #115 23 STREET ADORESS
crv-stze | JACKSONVILLE FL 2.4 CITY-57-ZP
TME VPD [] DELETE 34 TILE (] Change [ Addition
NAME SHAPIRO, JOEL 3ZNAME
sTreeTaooress| 9471 BAYMEADOWS RD #103 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-S7-2P
mE PD (] DELETE 41TTMLE ClChange [ ] Addition
NAME HARNER, GREG 4.2 NAME
smeeTanoress| 9471 BAYMEADOWS RD. #408 4.3 STREET ADDRESS
crstze | JACKSONVILLE FL 32256 : 44 CITY-ST-ZP
TME . ] DELETE 5.1 TME [J¢hange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP - 54 CTY-ST-ZIF
TE [ DELETE SATILE [OcChage (3 Addition
NAME 6.2 NAME
STREET ADDRE3S £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and th

at my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

officer or director of the corporation or the receiver or trustee em
Block 12 or Black 13 if chenged, or on an attachmg& wi

ocuta ih
frairtther like empowered.

repoft as required by Chapter 617, Florida Statutes; and that my name appears in

%?

___CR2E037 (11/98y _ ___ ..

";/ ’7,4?9 Q04 731-38 33



