2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM NO5933 Apr 14, 2000 8:00 am
BAYMEADOWS PLACE CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-14-2000 90095 046 ****g] 25
Principal Place of Businass Maiting Address
9116 CYPRESS GREEN DR. 9116 CYPRESS GREEN DR.
STE 115 STE 115
JACKSONVILLE FL 32256 JACKSONVILLE FL 32756-1894
us us
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) - o - - 582504480 Not Applicablé |
Zip Counry zip Country 5. Certificate of Status Desired a ?g.ggq&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STARUNG, JOHNT. Street Address {P.0. Box Number is Not Acceptable)
9116 CYPRESS GREEN DR
STE 115 & Zip Code
JACKSONVILLE FL 32256 v - FL|*F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ; OFFICERS AND DIRECTORS Vi 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD.. - ' W seire TE .. VFD-— h - --.[] Change .. [] Addition
NAME . |THIEMAN, JIM HAME 'T
STREET ADDRESS | 9471 BAYMEADOWS RD #307 STREET ADDRESS 5%%‘ m O gA _#-_ 30g
sre-stze | JACKSONMILLE FL oStz .’? e, F—L 2256
TITLE STD 1 Delste TITLE {Ichange [ Addition
NAME STARLING, JOHN T. HAME
sTheeT AnoRess | 9116 CYPRESS GREEN DR, #115 STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL . CITY-§T-2IP
TIHLE VD I Delete TIME Ol Change [ Addition
NAME SHAPIRO, JOEL NAME
STREET ADDRESS {9471 BAYMEADOWS RD #103 STREET ADDRESS
CiTY-87-2IP JACKSONV".LE FL CITY-ST-2IP
TITLE PD O pelete TITLE [ Change [ Addition
NAME HARNER, GREG NAME
STREET ADDRESS | 9471 BAYMEADOWS RD, #408 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TMLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE .- O pelete B TE L R —_— C[Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exempt\on stated’in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatyta-atraThave the same 'egal effect as if made under oath; that l.am an officer or direcior
of the carparation or the receiy, or trustee empowered to execule this repgil-aeretlired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent wih an address, withgll other j§ p

SIGNATURE: ‘E' . D 4/”//)’6 q0 13|- 2833

SIGNATUYRE AND TYPED OR PHIN’ED NAME OF SIGNING OFF R DIRECTOR Daytime Phane #

CR2E037 (9/99)



