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FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

W

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

PQCUMENT # 72113
BAY HILL APARTMENTS, INC.

©)

Principal Place of Business

£.0, BOX 568046
ORLANDO FL 326560846

Mailing Address

P.O. BOX 563946

ORLANDO FL 32656-8845

FILED
May 12 1998 8:00am

Secretary of State

L

MTITRAB IR B

. Date Incorporated or Qualified

06/10/1971
4. FEI Number Appliad For
091 555&34 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P vst g 6. Cenificats of Status Desired ] $0.75 Aqditional
m 26 Fee Required
Sulte, Apt. #, elc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22] 27 Trust Fund Gontribution Added to Foes
Gity & State Cily & State 7. s this nonprofit corporation a homeowners association?
28 Cves o
Zip Country Zip Country B. This corporation owes ar has paid the current year intangible
2_4] EI El 30 Personal Property Tax due June 30. Yos No
0. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
JOHNSON. PMEU R 82| Strest Addrass (P.O. Box Number is Not Acceplable}
87 W MICHIGAN ST
ORLANDO L 32806 63
B4} City

85 I Zip Code

FL

i
k
£
£
I
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SIGNATURE

¥1. Purguant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

] bave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

Signalure, fvpad o prinled name of ragisicred agent and title if applicable

{NOTE. Registered Agent signature required whien reinstating}

DATE

i
i

i

12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE (3] T oeLETE 11 TILE [J Change ] Addition
NAME GRANQUIST, AGNES 1.2 HAME
staeer aboress | 6256 MASTERS BLVD 1.3 STREET ADDRESS
CITY~ST-7P QRLANDO FL 14 CITY-§T-20P
TTLE v ] DELETE 21TNE [ Change [T Addition
NAME DIGIOVANNI, SAM 22 NAME
staeer aoRess | 6222 MASTERS BLVD 2.3 STREET ADDRESS
crv-s-20 | ORLANDO FL 2.40ITY-51-2P
TTLE (1] [J OELETE 31 TITLE ] Change [ Addition
NAME ARENBERG, § T 22 NAME
streeT AboRess | 6250 MASTERS BLVD 33 STREET ADDRESS
CiTY-§}-29 ORLANDO FL A . 84 CITY-ST-2IP
TIiE sD X ewere TME 5 TT Crange  LJ Addtion
HAME GREG NK 4. 2HAME
STREETADDRESS | 6238 S BLVD 43 STREET ADDRESS
cmv-st.ze | ORLANDO FL 440ITY-8T-2P
T D [T DELETE 51TITLE T Change L] Addition
NAME FELICETTI, RAY 5.2 NAME
sTReer ADDRESS | 6220 MASTERS BLVD 5.3 STREET ADDRESS
env-st-20_ | ORLANDO FL 54 CITY-51-2P
LTI ) [T oELETE 6.1 TIME LJ change [ Addition
MME 5.2 NAME
STREETADDRESS | 63 STREET ADDRESS
i §.4 CITY-51-71P

IsAsAiIATI I .

oy,

CITY-§1-2p
. | hareby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Ssction 118.07{3){i), Florida Statutes. | further certify that the information
Indicated on Wis annual report or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offioer or director of the corporation or the receiver or trustee empowerad to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment with an addross.

T ”Au-./m;m\ "k
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CR2E(G7 (10/97)



