FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N17205 07-12-2007 90055 024 ****6] 25
1. Entity Name

VILLAGE GREEN AT BAYMEADOWS THREE
CONDOMINIUM ASSQCIATION, INC.

Principal Place aof Business Wailing Address
7610 BAYMEADOWS CIRCLE W 86471 BAYPINE ROAD, STE 1
JACKSONVILLE, FL 32256 LS JACKSONVILLE, FL 32256  US
B s VIR R IR AR CEA TR TRATH
7010 Braymercpws Cie, U
Suite, Apt. #. etc. Ellile, A%. #, elc. 03072007 Chg-NP CR2E037 (1 2"06)
City & Siaie Cily & State 4. FEI Number Applied For
“TATCHUEON 1€, F (% 59-2740390 Not Applicable
Zip Couniry Zip Counrry - i $375 Additional
3 ZZ‘S—Q’ (,}5 8, Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’
PROPERTYT-SERWeEEHNE™ e [‘,—@Lf /‘{ ADDLY
aw—mﬁm ¥ a, Street Address (P.C. Box Number is Not Acceptabl
JAGKEONHEETT 32956 b Gt o BArerrmowe 2, . # 203
City . . le Coda
J;C'lfédﬂt’lbbp FL 2.5 ¢4

8. The above namead eniity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept

the obligations of regisierea agent.
777/ 2 2, /ﬂw_mx 02 /b 7/200 z

@ ol registered agent a?mle if apolicanle. [NQTE: Reqritered Agent signature required when renstatng) IDATE

SKENATURE
St tvpec o prgf

Fiting Fee is $61.25 9. Election Campaign Financing 55.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. O Added ta Fees Florida: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D O pelete TILE [ change 3 Addition
NAME CLARK, NAN HAME
STREET ADDRESS | 7610 BAYMEADOWS CIRCLE W #205 STREET ADDRESS
CIy-§1-2P JACKSONVILLE, FL 32256 GITY-S1-2IP
TITLE T [ Delete BILE [ Change [ Aadition
HAME PITTS, MAXINE NAME
STREET ADDRESS | 7610 BAYMEADOWS CR W #302 STREET ADDRESS
CITY.S1-2P JACKSONVILLE, FL 32258 GITY- ST ZP
HLE PD [ Delete TILE [ change [ Additian
MAME HADDIX, KEN NAME
STREETADDRESS | 7610 BAYMEADOCWS CIR W#203 STALET ADDRESS
Chy-si-ap JACKSONVILLE, FL 322586 oTY-S1- 2P
TIILE D B;pemg TTLE Dinecret ] Change Mfmuition
MAME STANSELL, KATHLEEN NAME FMTEQ- Wit y .
STREET ADORESS | 7610 BAYMEADOWS CIRLCE WEST SU(TE 301 SIREETADDRESS | 76l & 75 Fey MEADOLS Oia, LW, £ 202
CIY-S3-2F JACKSCNVILLE, FL 32256 CITY-S§1-2P TACiKspA) u,“_& FL, z2z 25 Ce
TITLE [ Delete TILE SECLETARY ] Change KI Addilien
NAME NAME CTANG Z ki, Mﬂ{cﬂw 20/
STREET ARDRESS STREETADDRESS | 24/ [?HMM{DOWS Cuecres A, 2
CiTy-§1-79 CITY-ST-ZIP WW;UW“&, F(/ S}gk
LE [ Delete TILE ’ 3 change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5i-2P CITY-ST-2P

12, | heretyy cedify ihai ihe informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cectity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal $ am an officer or director
of the corporation or the receiver of rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, of on an aachment with an addrgss, with gjl olher ke empowered.

/4 /QA/ /(m,x 03/07/m7 Gy -707 587

ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dhie Traytene Phone §

SIGNATURE:




