FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05933 03-24-2008 90057 006 ****61.25

1. Entity Name

BAYMEADOWS PLACE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Maiting Address 1 U ik

8641 BAYPINE RD 86471 BAYPINE RD . quua -

STE1 STE 1 .

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US . Lo

P T T ] S IR EROER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For

o 59-2504490 Not Applicable
e Country 2ip Country 5. Certificate of Status Oesired [ ?i'liﬁﬂ“"“m
~ " & Name and Address of Current Registered Agent 7. N;me and Address of New Registered Agent
Name

PROPERTY SERVICES INC

8641 BAYPINE RD Street Address (P.0. Box Number is Not Acceptable)

SUITE 1

JACKSONVILLE, FL 32256

City FL l 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad or printed name of registered agent and titlz il applicable. (NOTE: Registered Ager signature required when rainslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe + Make check payabla to .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Department of State .-
10, CFFICERS AND DIRECTORS 1T ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS TN 10
TILE STD 3 Delete THLE ‘@ Change [ Addition. |
NAME PLEIMAN, THOMAS NAME Ple.mnoun Tromas ;
STREET ADDRESS | 9471 BAYMEADOWS RD #307 stest aooress (A1) Bonrneodauds Bd . #3308
orY-sT-2f | JACKSONVILLE, FL 32256 wv-ste | Yo venmvilie. FL 32360
TITLE P O pelete TIE N m Change [ Addition
KAVE GRACE, ROBERT RAME Grace, Robert :
STREE] ADURESS | 9471 BAYMEADOWS RD SUITE 407 swEETAODRESS Uy Badmeadonds R 3FHET
CIFY~ST-ZIP JACKSONVILLE, FL 32256 CITY-S7-71P . Y)CKSnn\l‘.\\e . Fl MU
me . _ | VP 3 pelete TILE S lﬂ Change [ Addilion
NAME TUCKER, JOE NAME Mucker, Joe
STREET ADDRESS | 9471 BAY MEADOWS RD, # 204 stmesT aoness 1YY Ban] meadows Rl Fas
CY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-71P &Me FL 33935 o
e VP [ Dalete LE T : m Change  [1 Aadition
HAME HART, WILLIAM S NAME Har ¥+ william
STREET ADDRESS | 9471 BAYMEADOWS RD SUITE 302 sreeraomress T ) honmeadows Rd . 203,
crr-st-7P | JACKSONVILLE, FL 32256 ar-StP | yoeresnNiie  EL o35\
TME O Delete TIMLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CTY-§T-IIP )
TITLE O petete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CayY-S1-2IP

12. | hereby certify that the information suppli
indicated on this repon or supplemant
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ith this iiling does not qualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/&0/0? 904 -231-4sw

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone ¥




