2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05933

1. Entity Name

BAYMEADOWS PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

9116 CYPRESS GREEN DR.

Mailing Address
9116 CYPRESS GREEN DR.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90025 046 ****6] .25

STE 115 STE 115 TRy
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 9 J 4 4 5 4
us Us
Suite, Apt. #, etc. Suite, Apt. #, et, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2504490 Not Applicable
Z Count i
P ountry e Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Curreat R ed Agent 7. Name and Address of New Registered Agent
Name
STARUNG JOHNT Street Address (P.O. Box Number is Not Acceptable)
\ .
9116 CYPRESS GREEN DR
STE 115 . ,
JACKSONVILLE FL 32256 City FL \ Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Depariment of State
10. OFFICERS AND DIREGTORS 11. _.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ¥PB— O Delste TILE .’J * ci l Mhanga ] Addition
- PLEIMAN, THOMAS e resaen
sTReeT ApoRess | 8471 BAYMEADOWS RD #307 STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32256 P CIFY-8T-21P
E STD R forete T STD HAfhange (3 Addition
NAVE STAREINGJOHN-F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
e VPD &2 eete e VFD AChange ] Addition
NAME SHAPIRS-JOEL NAME
STREET ADDRESS | Q4Z3-BAYMEADOWS-RD-#483— STREET ADDRESS
CIFY-ST-2IP JACKSONVALLE FL CITY-ST-2P

e £B—
NAME HARNER, GREG

/
[ Defete ;I:;EE \/ ice ’P{'—eﬁ |d ent Mnge dmon

0013471

CR2E037 (10/00)

streeT AoorEss | 9471 BAYMEADOWS RD, #408 STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32256 CIrY-ST-2IP -
T [ Delete T Getnge  Chatiion
NAME NAME %Cf T rrc,-/
STREET ADDRESS STREET ADDRESS %0 (‘ < -
CITY-ST-2P CITY-ST-ZIP 7" :%,qu ’ p@%@%
THTLE [ Delete TILE ‘c e ('E—$ .d t, M ] Changs mtinn
NAVE NAME tt' 5{/\& (ﬂ

Sco eri
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP CITY-ST-2IP 0’ L!'P[ l E)OJ-[ W\QQA-OL»US 'ZCﬂ ‘#a Dl',’

22 & f

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section ﬁﬁoﬁsﬁ Foﬁa'a Stfutes THTthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

alAM AT IRE. Y2 [ Q\R\mﬂn QOL)PFE (;r\npp , 4 Z(a/ﬂl

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; apd that my name appears in Blook/o or Block 11 if

904251 e



