FILED
- 2007 NOT O AL REPORT _ TATION Apr 04,2007 8:00 am

DOCUMENT # N93000004168 ecretary of State
1. Entity Name 04-04-2007 90185 001 ****g].25
BAY MEADOW VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Maiiing Address
5980 WINSTON TRAILS BLVD 5980 WINSTON TRAILS BLVD
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
T 0TI mRm
Suita, Apt. #, elc. Suite, Apt. #, elc. 03222007 ChQ-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
65-0586836 Not Applicable
Zip Country zp Country 5. Certificats of Status Desired 4 gg';esqmu""m
8. Name and Address of Curment Registered Agent 7. Name and Address of New Rogisterad Agent
Name [
COONEY, COLLEEN Ye b .
CAMPBELL PLOKPERTY MAGMT. Street Address (P.O. Bax Number Is Not Af:i:eptable)
LAKE WORTH, FL 33463
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name 9 regisiered agenl and tite if applcable. (NOTE: Regizlerad Agen| signatura requied whan remnstaing) DATE
Filling Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, B AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M VP X{ Delete HILE Ol Change [ Addition
NAME MAGNOSON, PETER NAME
STREET ADORESS | 6180 ASTORIA DR STREET ADDRESS
CIY-57- 2P LAKE WORTH, FL 33463 CITY-S7-71P
TIE T O pelete TITLE v B Change  [] Aadition
NAME KAUFTHER, NQRMAN NAME
STREET ADDRESS | 6708 REMINGTON PLACE STREET ADDRESS
CITY-ST-7P LAKE WORTH, FL 33463 CITY-S1-21P
TLE P [ belete THLE ""\"' . 1 Change [ Addition
NAME BURGIO, JOSPEH R NAME
STREET ADDRESS | 5922 NEWPORT VILLAGE WAY STREET ADDRESS
CITY-ST-7P LAKE WORTH, FL 33463 | CIlY-S1-2P
TIME D O Delete TIME [ Change [ Addition
NAME THORNALLY, MARK NAME
STREET ADDRESS | 5814 NEW PORT VILLAGE WAY STREET AODRESS
CITY-S7-2P WAUSAU, FL 32463 CITY-ST-ZP
T O Deiete I VROS I DeNT O Change ] Addition
NAME NAME TV ID (O XWE =L
STREET ADDRESS seeranoiess | LA LA ratorg o R
CITY -ST-2P orv-st2p | L £ Woll 7w, 4L 334 L3
TLE O Delete HNE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director
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 30 of Block 11 i

changed, or on an mel an address, with all o lixe empowered. % /

S|GNATURE:// mm‘y:mnnpenmnmnyd&nr OFFICER OR INRECTOR 7 Aae [/ Daysme Phore ¥
7 4




