2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754119

1. Enlity Name

BAY HILL VILLAGE CLUB CONDOMINIUM ASSOCIATION, |

Principal Place of Business

2180 WEST SR 434
STE 500
LONGWOOD FL 32779

Mailing Address

2180 WEST Sh 434
STE 500

LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02-19-2000 90015 044 ****5] 25

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE! Number Applied For
9'2055665 Not Applicable
Z' i t Ty
P Country Zi Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HART, JAMES W. JR

Sireat Address (P.O. Box Number is Not Acceptable)

2180 WEST SR 434

STE 5000 o Zin Cod

LONGWOOD FL 32778 v FL | “°%°%
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 Florida. !
SIGNATURE

Signatura, typed or printad name of registered agent and 1itls if applicable. {NOTE: Registerad Agant signature raquited when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD 5 Delete TILE [ Change [ Addition
NAME RICHARDS, WILLIAM NAME
STREET ADDRESS | 5056 LEXINGTON PARK STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP /
TME vD O Delete TME ’ [ change [ Addition
NAME SELLERS, BRUCE NAME
STREET ADDRESS | 6048 LEXINGTON PARK STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 GITY-ST-7IP
THLE D [ Delete TILE SD B Change [ Addition
NAME BOYD, JACK NAME
STREET ADDRESS | 6024 LEXINGTON PARK STAEET ADDRESS
CITY-ST-2iP ORLANDO Fi 32819 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME GRADY, FRANK NAE
STREET ADDRESS | 8901 CHARLESTON PARX STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-S7-2IP
TITLE D [ Delete TITLE [ Change (] Addition
NAME MILHAUSEN, DAVE NAME
STREET ADDRESS | 8971 CHARLESTON PARK STREET ADDRESS
CITY-ST-ZiP ORLANDO FL . CITY-8T-2IP
TME D . O Detete TITLE [ Change [ Addition
NAME RUSSELL, LAURA NAME
STREET ATDRESS | 8983 SAVANNAH PARK STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attach

SIGNATURE:

nt with an address, with all other like empowered.

AT B ERIRE D e, il haw sz 7 Lo

SKiNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICEHR OR DIRECTOR

7

Data Davtime Phane #

Feb 19, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



