et

NI

_3292 UNIFORM BUSINESS REPORT (UBR)

4f.

FILED

May 27,2002 8:00 am

DOCUMENT # NO5933 Secretary of State
1. Entity Name 04-21-2002 90858 026 ****p] .25
BAYMEADOWS PLACE CONDOMINIUM ASSGCIATION, INC.
Principal Place of Business Malling Address U N ( D o)
91168 CYPRESS GREEN DR. 9118 CYPRESS GREEN DR. 3
STE 115 STE 115 .
JACKSONVILLE FI 32256 JACKSONVILLE FL 32266
us us
2. Principal Place of Business 3. Mailing Address ”IIUII' I" "m m I II |||“I" l Iml l I ” ” I" m" Iml "I’
Suite, Apt. #, a1, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
mm Not Applicable
Zip Country Zip Couniry o ) $8.75 Additional
: I o e o 5._Cenqum1_?ofsfm§aaslreq 0 Fee Required
8. Name and Address of Cuirent Reglstersd Agent 7. Nama and Address of New Reqlstered Agent
Narne
Bl SfAHI.ING?JﬁﬂNT— - I Street Address (P.O. Box Number is Not Accaptable)
8118 CYPRESS GREEN DR
STE 115
JACKSONVILLE FL 32256 City FL Zip Code
8. Tha}above ramed entity submits this staterment for the purpose of changing its registered office o registered agant, or bolh, in the state of Florida. '
i
B Sy . . C
7 . = T
SIGNATURE __ "%, ,Mﬂ,,.__rw
Slgna.ure, ww name of registered agem and fithe if apsicabie, {NOTE: Regisiered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FE; IS $61.25 Tromt Fund Contrlbation, el Department of State
10. QOFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mm; Sw = { feasurer Mg o 5
STREET ADDRESS g
CITY-51.2P A . , . ﬁ
= | B e 5 e e
smreetaophess, | % ) 1) P s 2,_ ;%-L,-K,&\u& -
CITY-§T-2F - E& l"_' ' ?' )
TILE i COchange O Addilion
RAME — = R it~ == e —
STREET ADDRESS
CY-ST-2P P
i N CH}DEIW TIME P . d t y(;hangn D Agditicn
e GREG e N resioen
STREET ADDRESS 7' BAYMEADOWS RD. "408 STREET ADDRESS
ony- 1.7 FL 32256 CITY-51.2P _ ,
e . O pelets nie . R T Mthage [ Asditon
e RRCEROBERT U Directol w |Viee- Presiden
streer apuness [9471 BAYMEADOWS RD  SUITE 407 STREET ADDRESS
CITY-ST- 2P . P CIY-ST-2IF
e W Dekere e O Chage 03 Addiion
NAME NAME
STREET ADDRESS | STREET ADDRESS
giry-S1-2IP CITY-57-2IP
12. | hareby certify that the information supplied with this ﬂnng does not qualily for the axemption stated in Section 119.07{3X1), Florida Statutes. | further cortily that the information
indicated on 1his repon or supplemental report is true and accurate and that my signatwe shall have the same legal effact as ¥ mace under ocath; that | am an officgr of diractor
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in r Block 11l
changed, or on an attachysent with an address, with afl olher like empowered. q:;ﬁ( 7 7 —
% & 2220/ |
SIGNATURE: ~ Srooc. 2Lolr2 £33
Datg 1 [ Daytime fhone #



