2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NQO5933

1. Entity Name

BAYMEADOWS PLACE CONDOMINIUM ASSOCIATION, INC.

._

Princical Place of Business
9116 GYPRESS GREEN DR.

STE 115

JAGKSONVILLE FL 32256

us

Mailing Address

9116 CYPRESS GREEN DR.
STE 115

JACKSONVILLE FL 32256
us

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

05-02-2003 90383 011 ****51.25

AR W R

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59.2504490 Applied For
Neot Applicable
- = —

e | Cewwy P Country 5. Cerlificale of Status Desired [ §8'75— Additional

Mo s e n B R - o= oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. STAP‘JNG' JOWNT. Street Address (P.O. Box Number is Not Acceptable)

911¢; CYPRESS GREEN DR

STEE|E15

JAC'{SONVILLE FL 32256 oy FLL | ZpCode

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

the a¥pigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistared agent and il if applicable.

{NOTE: Registered Agent signalure requitad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

Make Check Payable to-
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD O Delete ME s OJChange [ Addition
NAME PLEIMAN, THOMAS' MME
streer apnress | 9471 BAYMEADOWS RD #307 STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32256 CITY-ST-ZIP
THLE VP O Delste TITLE [ cChange  [J Addition
NAME SHARP, JR, BILL NAME
- STREET ADoAEss, | 8825. PERIMETER PARK .BLVD,.#401... STREET ADDRESS e ]
CITY-§1-2IP JACKSONVILLE F|_ 32218 CITY-ST-2IP ’
TITLE PD [ Delete L [Jchange  [] Addition
HAME HARNER, GREG NAME 9 @/W
sTReeT anoress | 9471 BAYMEADOWS RD, #408 STREET ADDRESS /'a?
cr-s1-2F | JACKSONVILLE FL 32256 CITY-57-2P
TITLE VPD 7] Delete TITLE [Jchange  []] Addition
NAME GRACE, ROBERT | NAME
staerT acoress | 9471 BAYMEADOWS RD SUITE 407 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2'P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirggeter
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name, appears in Block JQ or Blocl 11 if
t with an address, with all other like empawered.

indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATUFIE.DL

0

May 02, 2003 8:00 am

CR2E037 (10/02)



