FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
‘ Sacrotary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # 754119

1. Corporation Name

(6)

BAY HILL VILLAGE CLUB CONDOMINIUM ASSOGIATION, |

NC.
Principal Place of Business Mailing Addrass
BM3 SAVANNAH PK. 8943 SAVANNAH PK,
ORLANDO FL 32618 ORLANDO FL 328194445

A AR

T

) Dauﬁgﬁ&q%& Qualified

2. Principal Piace of Businets 2e. Mailing Address 4, FEI Number Applied For
21 28 59'2&55635 Not Appliceble
Suile, ApL ¥, elc Suite, AL ¥, B1c. ] i "$8.75 Additional
;—;l —2:;] §. Certificate of Status Desired [ Fes Requited
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Addad to Fees
Zip F_ Country Zip Country 8. This corporation has liabliity for intangible tax under 8. 199.032,
m 26] m m Fiorida Statutes Yos [J Mo
9, Name and Address of Current Registered Agent 10. Namae and Address of Hew Regiatered Agant
81| Narn -
e Simizads,
SMITH CHRISTI 82] Street %%O Bgx Number s No{ A~cepl
8943 SAVANAH PK 2 AYING: L
ORLANDO FL 32819 &
A el
84{ City D(“ l FL [] ggi CEB
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur of changiﬁg 15 registéred

office or registerechagent, or both, in the State of Elorida, Such change was authorized by the corporation’s board of directors. | heraby accept

genl. | amAamili ith, and accept pligat] ction & 03. Florida Statutes. appolment s registored
agenl. | amAamiliaf with, accep obfi ion 614 ) .
SIGNATURE ____ ' 4/ Zg/& f

Sigratyd typed or plllad name of 1agistardd agent and lilbﬁpricabla, {NOTE: Ragistered Agent signature requirad when reingtating) Vi DATE f
12, 7 ! OFFICERS AND DIRFCYORS ~ -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mie [£5) [ DECETE 1ITHLE D range [T Addition | &5
HAME BOYOD, JACK 1.2 NAME AIKEN, Chart€s i~
s anoness | 6056 LEXINGTON PARK 1agTaEer ADoRess | S Ho Ctt Esartare PARKK §
oY -ST- 2 DRLANDO FL 32819 +ACIY-ST-2P RLANDG, ELoRIA 52819 &
TILE VPD TpFBECETE 21 TIE Ven ngs Addition | ©
NAME MC COY, TOM 22 NAME Feare GRADY
sireeraporess | 8955 CHARLESTON PARK zasireeTaporess | EBF Ol CRARLESTON PAgr
CATY-§T-2P ORLANDO FL 32819 3 4 CITY-ST- 20 GRIANDE., FLAOBIDA
LE [)) Iy FOECETE 31T0LE L1:Y v hange Addition
HAME YOUNT, B0B 2.2 NAME JEAN CHMmBraRLIN
steert acoaess | 8959 CHARLESTON PARK aasmETAorESs | BB C HESAPEANE  PARK
CITY-57- 7P QORLANDO FL 32819 P 34.CIFY-S1-2P ORLANNY, Cpomipn 22619
TITLE T (B OELETE L1THLE ™0 e Change [T Addition
NAME GARRITY, BILL 4. 2 HAME MARY L. micLEg
steeeraooress | 6053 LEXINGTON PARK wsreTaoess | £ TRX QHESAPPAKE PARK
CITY-57-2IP ORLANDO FL 32819 4ACITY-ST. 2P OREANMPO , TuoRpp =B _
TiliE [T DELETE 5.1 TITE 7 [ F Change L] Addition
HAME 52 NAME
STREET ADDRESS £ STAEEY ADDRESS
CIIY - §7-21P 5.4 CITY-ST-2IP
TME LI DELETE 6.1 TITLE LT thangs  [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
y-si-oe 64 CITY-5T-2IP _
14. | do hereby certify that the mformalion Supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the

appears in Block 12 or Block 13 H changed, or on

SIGNATURE: .

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation or the recelver or trustee empcévésred 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name
achment with an addrgss




