2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #N24568 04-28-2008 90352 047 ****5]1 .25
1. Entity Name
LAUREL QAKS AT BAYMEADOWS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address q u U 5 q 6 ( 6
753 ATLANTIC BLVD. PO BOX 338026
#1 ATLANTIC BEACH, FL 32233 o .
ATLANTIC BEACH, FL 32233
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress “Ilmlml III" H"“‘Nl |"|| ’l“ ||I“ mm" "l“l’lul"ml“”ll‘
P.O. Bot 330026
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg‘NP CR2EQ37 (12/06)
City & State © City & State 4, FEI Number Applied For
Atlant c Bl FL | 59-2917818 Nal Applicable
Zip Country Zip ) Country s e ——$B.75 additionat —
- N . : 32~Z~33——;—L—-6 4——_4 5~ Cenrtificate of Status Deslred & Fee Required .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ' —
MARVIN, SONIA M Mmoxyvin 3 Froye £ 14y [ENC
753 ATLANTIC BLVD. Streat Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH,FL 32233 he  Bivol \
Ci . Zip Code
Atiansic  BuCh, FL | %%%25,
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
5 the obligations of registered agent.
" SIGNATURE _
) Slgnamure, typed or printed name of regisiered agent and tite f applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 4. Election Campaign Financing $5.00 May Be ) Make check payable to
F Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department of State
| 10, i . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DsT Eroents i °3T [ Change  E-addition
- y nata
NAME BYERS, ALMA NAME q‘glﬂ\ﬂf}‘% \,,‘[O‘I,CW in.
STREET ADDRESS | 9600 GLENN ABBEY WY STREET ADDRESS | S & £ yCndn V€, Flaricla 3215
CiTY-ST-2F JACKSONVILLE, FL 32256 CITY-5T-2IP
TMLE SD [Hfielete TMLE DVFP PET [ Change  [id-Addition
. e
A MCGOVERN, MICHAEL NAE Pallps O .fci‘ =
STREET ADDRESS | 9585 SUGAR HAQLLOW LANE e = N smemaomss | 45371 30GG - HCHow T ——— . _ =
CIv-5T-27 | JACKSONVILLE, FL 32256 avsrze | SGLLONOMWe £ 37206
TITLE DP O Delete TITLE (S o [Jchange  [Z-Addition
N MATTHEWS, WENDY e ; Q!Oﬁ"f-_:r' !"*Tar
STREET AODRESS | 9524 GLEN ABBEY WY ST ADESS |- S5 Tl v ‘g‘," 20750
CITY-5T-2F JACKSONVILLE, FL 32256 : CITY-$1-2P ! ) =
- TILE DP M Deiste TILE [T Change  [] Addition
NAME LEDEZMA, IVAN NAME
STREET ADDRESS | 7563 GLENN ABBEY WY STREET ADDRESS
CITY-ST-2# JACKSONVILLE, FL 32256 CIrY-S7-2P
TME : [ Delete TinE TJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TiILE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-aP CITY-ST-2P
12. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. / - J
SIGNATURE: _/fifdy pary bory Her Wesfoe H{Z/Mﬂd
Sl TURE JND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date -

T ——

4



