2003 Nt:;T-Fon-PhOFlT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 754119 ecretary of State
1. Entity Name 04-28-2003 90218 027 ****5] 25
BAY HILL VILLAGE CLUB CONDOMINIUM ASSOCIATION, 1
NC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
STE 500 $TE 500
LONGWOOD FL 32779 LONGWOOD FL 32779
s T s AN AR ERRNARARIN
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RQ-2055665 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E?e.gesqﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W. JR Street Address (PO, Box Number is Not Acceptable)
2180 WEST SR 434
STE 5000
LONGWOOD FL 32779 o - FL [ Zeoow

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. \ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ( Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oetets TITLE [ Change [ Addition
NAME RICHARDS, WILLIAM NANE
STREET ADDRESS | §056 LEXINGTON PARK STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
TITLE ™ elete TITLE b . mnange [ Addition
NAME NAGY, JIM XP NAME Bo [ /. l Sowm
STREET ADDRESS | 6050 JAMESTOWN PARK SRETADAESS | DB E Sava mnq,‘/\ Pk
erv-sr20 | ORLANDO FL 32819 w52 | Oy fando, £C _S2319
TILE /T [ Delete TNLE [ change [ Accition
NAME BOYD, JACK NAME
STREET ACERESS | 5024 LEXINGTON PARK STREET ADDRESS
CITY-ST-7Ip ORLANDO FL 32819 CITY-S1-21
TMLE D [ pelete THLE [ Change [ Addition
NAME SMITH, KENNETH A NAME

STREET ADDRESS
‘CITY-ST-2IP

STREET ACDAESS | 5967 CHESAPEAKE PARK
omY-ST-2P 1 ORLANDO FL 32819

TITLE I Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TLE VPD PLoeiete
NAME MILHAUSEN, DAVE

STREET ADDRESS | 8971 CHARLESTON PARK

orv-st2e | ORLANDO FL

TITLE
NAME

STREET ADDRESS
CITY-8T-ZIP

TIMLE PD O Delete [ change [ Addition
NAME LANG, ALBERT
STREET ADDRESS | 5949 CHESAPEAKE PARK

orr-s-ZP ) ORLANDO FL 32819

12. | hereby certify that the information supplied with this fil‘mé: 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the recelver 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 attachment with an addregs, with all other like empowered.

SIGNATURE:

%i

CR2EQ37 (10/02)



