FILED

- May 01, 2006 8:00 am
2006 NOT LR SACRIGRITORATION " Sekretary of Staie

05-01-2006 90411 040 ****5]1 25
DOCUMENT # N17205
1. Entity Name
VILLAGE GREEN AT BAYMEADOWS THREE
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 40 “7 sz ‘

7610 BAYMEADOWS CIRCLE W 8641 BAYPINE ROAD, STE 1
JACKSONVILLE, FL 32256 LS JACKSONVILLE, FL 32256  US
g SR AL ARG RrER
Suite, Apl. #, etc. Suite, Apt. #, alc. 03292006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2740390 Not Applicable
e Courniry Zie Country 5. Cerilicate of Status Desired Od Eg.;gg:::{:ﬁonal

8. Name and Address of Current Registered Agent

1;. N;me and Ad&ress of New Registered Agent
Name .

PROPERTY SERVICES INC

8641 BAYPINE ROAD, STE 1 Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL | Zip Code

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

SIGNATURE -
Slgnature, yped or prrted name ol registered agent and ttle # apphcabie. (NGTE: Regestered Agent siGnature raguired when nesnsiabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution, O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BDIRECTORS IN 10
TITLE D [ oelete 1IMLE . ] Change mAddilian
NAME CLARK, NAN Have athleen, Stansell
STREET ADDRESS | 7610 BAYMEADOWS CIRCLE W #205 STETADRESS | Tot0 Do mzadews Clvele w+3p)
orv-stzp | JACKSONVILLE, FL 32256 av-s-2r | Jaeksewvidia L 32056
TILE T ’ O Ceigte TMLE [J Change  [] Addilion
NAME PITTS, MAXINE . NAME
STREET ADDRESS | 7610 BAYMEADOWS CR W #302 STREET ADORESS
CHY-ST-2P JACKSONVILLE, FE. 32256 CITY-Si-2P
TILE PD ™ pelaie THLE O Ghange [ Additian
NAME HADDIX, KEN NAME
STREET ADDRESS | 7610 BAYMEADOWS CIR W #203 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-S1.2P
TLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TILE O pelese TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 oelete TIMLE ] change  [J Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-S1-TP CITY-SE-2IP

12. | hereby certify that the inffmaliimsupplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this reppr or supp }. lal report is trug and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ogthe recg fn ff thustee empowered to execute this report as required by Chapter 617, fflorida Stajutes; and that my name appears in Block 10 or Block 11 if

VS s r ki be B 030550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIHNG OFFICER OR DIRECTOR [4 Date Faytroe Prone #

SIGNATURE:




