FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 754119

1. Corporation Name

BAY HILL VILLAGE CLUB CONDOMINIUM ASSOCIATION. INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine I-l_,arr_is‘ f May 17, 1999 8:00 am
searetary of Stle Secretary of State

DIVISION OF CORPORATIONS
05-17-1999 90082 003 ****6].25

I IIlIIISIIIII RITT RURT T oo
* 1] -

556186 - 90082 -
Principal Place of Business Mailing Address e . L y
2180 West SR 434 2180 West SR 434
Suite 5000 Suite 5000
Longwood FL 32779 Longwood FL 32779
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 09/10/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22 27] 59-2055665 Not Applicable
City & State City & State iti
b Y 5. Certifcate of Status Desired O $8.75 Adc!itlonal
Z| ;I Fee Required
~Zip Country™ Zip - - —~ ~Country — 8. Electiorl Campaign Financing 0 $5;00’Ma-yBé T )
m EI ﬂ I—aﬂ Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ; )

. 81 Name

HART, JAMES W JR

82| Street Address (P.O. Box Number is Not Acceptable)

2180 West SR 434, Suite 5000

83

. Longwood FL 'as‘ Zip3(‘éoc_j7879

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uffice or registered agent, or both, in the State of Floria. Stich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept th ligatiggs off Sgltion 6170503, Florida Statutes. :

40 lag

84| City

SIGNATURE
ted name of regisifred agent and Btle if aPplicable. (NOTE: Registered Agent signature required when reinstating) DATE 5‘ .
12. .____ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘% ;
TME PD [ DELETE 1.1TIME OcChange  [JAddiien | = ||
NAME Richards, William 1.2 NAME : B
sreeTaooress| 6056 Lexington Park 1.3 STREET ADDRESS =
&
GITY- ST-2IP Orlando, FL 32819 14CITY-ST-21P & =
TIME vD [ DELETE 21TITLE (JChange  []Addition | © =:
NAME Sellers, Bruce 22 NAME
smeeTaooress| 6048 Lexington Park 23 STREET ADDRESS
CITY-ST.ZP Orlando, FL 3281¢% 2 4CITY-8T-ZP
TME D [ DELETE 31 TME [JcChange [ Addition
|l NAME— — — *Boyd“;— Jack-— o e [ 22NAME _ o — i S .
SREETADIRESS| 6024 Lexington Park 3 STREET ADDRESS
CITY-ST-2ZP Orlando, FL 32819 34. CITY-ST-2ZP
TME D [C] DELETE 41TME [cChange [ Addition
NAME Grady, Frank 4 2NAME
seeTADDRESS)| 8901 Charleston Park 43 STREET ADDRESS
CITY-ST-ZIP Orlando, FL 32819 44 CITY-ST-ZIP
TILE D [] DELETE 54 TITLE [JChange [ Addition
NAME Milhausen, Dave S2NANE
STREETADORESS| 8971 Charleston Park 53 STREET ADDRESS
CITY-§7-2P Ortando . FL 3281¢ 54 QTY-ST-ZP
TME D 7 £ DELETE 61TME [IChange [ Addition
NAME 6.2 NAME
Russell, Laura 63 STREET ADRESS
STREET ADORESS . :
8983 Savannah Park
CITY-ST-2P Orlando. FL 328169 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppiemental annual report is true and gefurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the corporation offthe receiver or tru pwereg to/exacufe this report as required by Chapter 617, Florida Statutes; and that my name appears in

e, ¢ achmept v - ér like empowered.

sionaore: i L il R S/ (4r) 3595078

Daytme Phone #




