2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 714766
1. Enlity Name Secretal y Of State
BAY HILL PROPERTY OWNERS ASSOCIATION, INC. 03-22-2004 90038 027 ****61.25
Principal Place of Business Mailing Address
7575 DR PHILLIPS BLVD 7575 DR PHILLIPS BLVD
SUITE 155 SUITE 155
CRLANDO FL 32819 ORLANDO FL 32819
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2503953 Riot Applicable
“p Country Zip Country 5. Certificate of Status Desired ] ?g;g?q lﬁ;}:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg&.l:-ci?\lursc;rﬁmvEENUE Sireet Address (P.O. Box Number is Not Acceptable)
STE 410
WINTER PARK FL 32790
City FL ‘ Zip Code

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

the obligations of regiW
SIGNATURE /7 7 z /&~ ,i

7
Slgnature. typeg or printed name of registered agant and title it apphicable. (NOTE: Registered Agent mignature required whan reinstating) DATE

FILE-NOW: FEE 1S'$61.25 **, "~ | 9. Election Gampaign Frnancing $5.00 May Be .. Make Check Payable 10",
‘Due By May1,2004 ~ Trust Fund Contributien. D Addedto Fees " -Fiorida Department of State _
10, ~ B "~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10
MLE D [ Detete TITLE [Jchange [ Addition
e BAIN, RICHARD N
seer aopaess | 5998 CRICHTON WOODS DR. STREET ADORESS
crvstze  |ORLANDO FL 32818 Y- ST-7PP
e ST M Delste e Teff&EnNnos [Jchange  KAadition
NAME SAWYER, TOM M.D. NAME q: 70 Ba y it 81 vef
STREET ADDRess |BB947 BAY COVE CT. STREET ADDRESS
omy-srze | ORLANDO FL 32818 s | Orlarido, F& 32819
TME b 1 Delete TITLE [ Change [ Addition
NAME BOOTH, WILLIAM P NAME
STREET ADDRESS [B431 LYRIC CT. STREET ADDRESS
CITY-5T-7IP CRLANDO FL 32819 CITY-SF-2IP
e P O Delete e [3Change L3 Addition
N NOGA, CAROL e
streeT aporess 6107 TARAWOOD DR. STRECT ADDRESS
crv-srzp |ORLANDO FL 32819 CTY-ST-ZP
U
TILE ITLE Change Addition
e LYTLE, JAMES [ Delete e [ Change [ Additi
staeer appress | 3017 CRICKTON WOGD DR STREET ADGRESS
arv-sr.zp | ORLANDO FL 32818 CITY-ST-2P
VP -
TIME O pelete TTLE .S /7 [ Change Mddmon
NAME TIFTON, HOWARD NAME John G—u:ﬂ.ncr
staeer aporess |B107 CHESHIRE LANE STREETADDRESS | £ f o %f  ChmesPLire. An,
emv.stap | ORLGANDO FL 32819 CITY-ST- 2P Orlands, F2. 32819

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cargoration or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall cther like empcwered.

J- 150

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




