2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 721132 May 04, 2000 8:00 am
BAY HILL APARTMENTS, INC. Secretary of State
05-04-2000 90225 018 ****51.25
Principal Plage of Business Mailing Address
P.O. BOX 568846 P.O. BOX 568845 .
ORLANDQ FL 328568846 ORLANDQ FL 32856-8846
e s RN N
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59‘1555934 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Dasired a §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent_ = — -

. 7. Name gnd Address of New Registered Agent——— - ——

Name

JOHNSON, PAMELA R

Streat Address (P.O. Box Number is Not Acceplable)

87 W MICHIGAN ST

ORLANDO FL 32506 .
City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE
Slgnature, [yped or printed name of registerad agent and tille if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Eiection Carapaign Financing $5.00 tzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE -y} J Celete TME ’ Ol change [ Addition
HAME GRANQUIST, AGNES NAME
STREET ADDRESS | 6256 MASTERS BLVD STREET ADDAESS
CITY-ST-7IP ORLANDO FL CITY-ST-21P
TITLE VD . ] celete TIME DO change [ Addition
NAME DIGIOVANNI, SAM NAME
STREET ADDRESS 1 6222 MASTERS BLVD- - o e ) STREETADDRESS |._ . o e . - - em o
CITY-8T-2IP ORLANDO FL CITY-ST-21P
TITLE TD O Delete TITLE O cnange [ Addition
NAME ARENBERG, J T NAME
STREET ADDRESS | 250 MASTERS BLVD STREET ADDRESS
GITY-ST- 2P ORLANDO FL CITY-ST-21P
e D O Delete TimLE . Ol Change  [*TAdgition
wue | FEUCET, RAY e Lo 7342
STREET ADCRESS | 6220 MASTERS BLVD STREET ADDRESS é 2 QF
cv-ST-28 | ORLANDO FL BITY-ST-21F L2 1 P,M '%
TITLE 1 Detete TITLE 7/{(9_,@40' [ Change Mlion
NAME NAME @ M‘_— /q 3d /
STREET ADDRESS STREET ADDRESS )
aTY-5T-2P CITY- ST-2IP & LF 3>d/7
TLE U Delete TmE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does not qualily 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 frue and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 19 if

changed, or on an attachmgnt with an address, with all other like empowered.

2y o

M@%ﬂﬁ BED

RE AND TYPED OR PRINTED NAME OF SIBRING OR DIRECTOR

SIGNATURE:

@éﬂ/@aﬁ oY)

" Date Daytime Fhons #

CR2FN37 (9/06)



