-/

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

P |

FILED

DOCUMENT # NO6000011456

1. Entity Narne

OWNERS ASSOCIATION, INC.

BAYMEADOWS EAST PROFESSIONAL CENTER

Principal Place ol Business
8133 BAYMEADOWS WAY
JACKSONVILLE, FL 32256

Mailing Address
8133 BAYMEADOWS WAY
JACKSONVILLE, FL 32256

(022470

T

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90184 007 ****5] 25

e

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, AR ulte. AR 01092008 ¢hgNP CR2E037 (12/06)
City & Stale City & State 4, FEl Number Applied For
20-5832542 Not Applicable
Zi 1 ith
P Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICES OF C. GUY BOND, P.A.
11642.LAKE MEAD.AVE., SUITE 303
JACKSONVILLE, FL 32256

Street Address (P.O, Box Mumber is Not Acceptable)

City

FL ‘?@ Code

the obfigations of registered agent.

SIGNATURE

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

Signalure, typed or prinled name ol registered agenl and title it applicabile.

(NCTE: Regislereg Agent signaiure requited whan reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 10

TE PD ﬁneme me D [ Change mAddiﬁnn
NAME DAViIS, RYAN NAME MicrACL RAGHY Wl M.D

STREET ADDRESS | 8133 BAYMEADOWS WAY STREET ADDRESS G ! . .

emv-star | JACKSONVILLE, FL 32256 omy-g7-26 §- Aﬂ«ﬁd&\i ?u‘%“f’ci”- . P) wy  SwTe aol

TLE sD w'm me L) o ~ il [ Change gAddi!ion
NAME FORD, TIM NAME SANTAY SWAML, MD

STREET ADDRESS | 8133 BAYMEADOWS WAY STREETADDRESS | RAQY R-6. SKIWDEL PALWAY, SWLTE (D&~
CITY-S$1-2IP JACKSONVILLE, FL 32256 CITY-ST-7IP TARSOPVIWE P 3&15\'

TMLE TO T Delete me D RICK GILES o (O Change Iﬂ‘Addmon
HAME COLE, RYAN HAME q \ 5

STREET ADIRESS | 8133 BAYMEADOWS WAY STREET ADDRESS U RG- SHNSR.. ‘PM-UJ‘L suite 502

cry-st-2p | JACKSONVILLE, FL 32256 ar-si-2r | TJAULSOAVIWE  FL FaAS L

e 1 Delete L T C}Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ¢

CTY-S1-2P CITY-ST-2IP

TITLE 0 etete TITLE OcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y-St 7P cIy-s1-2P

TITLE O Delete TILE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2i0 CITY-ST-2IP

changed, of on an attachment

SIGNATURE:

of the corporation or the receiver qr trustee empowered 10 exgcute this report as required by Chapter 617, Fiorid
an address, wilth all other like empowered.

whe bl eam

Y-d-OF

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the injormation
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal efect as il made under cath; that | am an officer or Girecior
a Statutes; and that my name appears in Slock 10 or Block 11 i

(Goy)AAl-F070

Y GAATURE AND TYPED OR PRINTED NAMEDF SIGNINGOFFICER OR DIRECTOR

Date

Dswme Prang #

J

Whdnggen. s 64‘1mauws Cast



