FILED
2008 NOT-FOR-PROFIT CORPORATION M ar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;Jm':/IENT #N98000004800 03-17-2008 90013 024 ****5] .25
BARTRAM TRAIL HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Acdress
SIGNATURE REALTY & MGMT. SIGNATURE REALTY & MGMT.
4005 HARTLEY RD. 4005 HARTLEY RD. ' -
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 :
P R T A0 G
Suite, Apt. #, eic. Suite, Apt. #, elc. 01162008 Chg-NP CR2E037 (12’06)
City & State City & State 4, FE| Number Applied For
59-3531802 Not Applicabile
Zip Country Ze Country . 5. Ce“:miicale of Status Desired _ O ?g;;esqmgifﬂf'
) i 6. Nan;a and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIGNATURE REALITY & MANAGEMENT Beuan CGagtreil

4003 HARTLEY RD Street Address'(P.0. Box Numier is No| Acceptable)
JACKSONVILLE, FL 32257 ‘ﬁam@%wmwm_

Ho03 Hactiey” R _
Y Jacksonviile FL | 5% s

8. The above namaed entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of r d agent.
SIGNATURE & M/ BRy’q N C)’ ‘LJTZ& L ///g/Zﬁaf

Signaiure, lyped or prinied name ol registered agenl and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be . :1Mak{chgcpgp@ablg.iéi;,;i ;" .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . "Florida Department i:ptState:‘
10. GFFICERS AND DIRECTORS 1. AGOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TiTLE §TD O oette e S Tim Duran £ Crange )ﬁ\mmon
NAME DEAN, RICHARD NAME !
' \
STREET ADDRESS | 264 N. BARTRAN TRAIL STREET ADDAESS 3 2 5 - qu+mm TTF&\ ‘
orv-sTaP | JACKSONVILLE, FL 32250 CTY-S1-26 TJacksonyiile FL 32259
TITLE SD ﬂ’mag THTLE ] change  [] Addition
NAME SANTARELLI, DIANE NAME
STREET ADDRESS | 268 NORTH BARTRAM TRAIL STREET ADDRESE - - -
CITY-ST- 21 JACKSONVILLE, FL 32259 CiTY-ST- 2P
TILE PD O pelete TITLE [ Change [ Addition
NAME ANDERSON, TIM NAME
STREET ABDRESS | 265 BARTAM TRAIL STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32259 CITY-31-21P
FITLE 3 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZP
LE [ pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-21P CITY-ST-2IP )
THLE O Detete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2iP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does net qualify 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 legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or Iruslee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on an attachment with an address, with all other like empowered.

.\4 - ) \ i -
YRE: MY /\@QM‘/} - 4\3{“@ —— e
—SIGNATU RE' ' SIGNATU.R!:D W%RW%NG OFFICER OR DIRECTOR \-“\ Y LKJ Date Daytira Phane K

Fd
v




