2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754119

1. Enlity Name

NC.

BAY HILL VILLAGE CLUB CONDOMINIUM ASSOCIATION, |

Principal Place of Business

2180 WEST SR 434
STE 500
LONGWOOD £t 32778

Mailing Address

2180 WEST SR 434
STE 500
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90032 044 ****61 .25

BOUBETH?

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
53-2055665 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, JAMES W. JR
2180 WEST SR 434
STE 5000
LONGWOOD FL 32779

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicakle.

{NOTE: Registered Agent signature required when reinslating}

DATE

SIGNATURE: ___ SIS0

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
(Y
10. ] OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VD 7 elete TITLE D BfChange [ Addition
NAME " | RICHARDS, WILLIAM NAME
STREET ADORESS | gnce LEXII:IGTON PARK STREET ADORESS
CTY-ST-7¢ | yp) ANDO. FL 32819 CITY-ST-2IP
TITLE 1D [ pelete TITLE [ Change  [J Addition
NAME . NAGY - JlM NAME
STREET ACDRESS | anen) JAMESTOWN PARK STREET ADDRESS
On-ST-2P | ey ANDO.EL 32819 CITY-ST-ZIP
TITLE SD [ pelete TILE [JChange [ Addition
NAME . 1 BOYD, JACK NAME
STREET ADDRESS N STREET ADDRESS
cy-sT-2P mfy K CITY-ST-2IP
TTE & Delete TILE ] Change Addition
D D
NAVE ANDERSON, PAULINE NAME SMITH, KENNETH A.
STREETADDRESS | 5901 CHESAPEAKE PARK 15957 Chesapeake Park
ET-STZP | ORLANDOLFL 32819 ury-§T- Orlando, FI. 32819
TITLE PD [ Delete TALE VPD BkChange  [J Addition
:::Eir ADDRESS MILHAUSEN, DAVE ::rzﬂair ADDRESS
CITY-ST-2IP WE STON PARK omY-sT-ZP
TNE D [ Celete TILE PD (3 Change  BRXZudition
NAME RUSSELL, LAURA NAME LANG, ALBERT
STREET A0DRESS | 89@3 SAVANNAH PARK SRETADRES | 5949 Chesapeake Park
GM-STZP | ORLANDO E eiry-i-2p Orlande FEL 32810

k]

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 information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter /17, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DB EpauRas ol ~ 26 200z €) O

SIGN.

AND TYPED OR PRINTED NAME #F smmx((

OFFICER OR DIRECTOR

Daytime Fhone #

" CR2E037 (9/01)



