FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 X e / DIVISION OF CORPORATIONS

DOCUMENT # N29536 (2)

1, Caorporation Name

FAIRFIELD'S BAY ISLAND COVE, INC.

VARG OED

Principal Place of Busingss Mailing Address
10036 SAWGRASS ORWVE, STE. 3 PO BOX 1159
P. 0. BOX 1158 P. 0. BOX 1159BE HE 0
ACH FL 32082 PONTE VE ACH FL 32004-115:
PONTE VEDRA BEACH us ORA 3. Date Incorporated or Qualified 3a. Date of Last Report
105/ 0412411096
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applisd For
21 |26 Nt Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. B $8.75 Additional
22 ;l B. Certificate of Status Desired ] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
E] m Trust Fund Contribution O Added lo Fees
2ip Counlry Zip Country B. This corporation has liabliity for intangible tax under 5. 199.032,
24] 28] 29 [30] Florida Statutes Oves CINe
8. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Reglstered Agent
81| Name
MUNCH DONALD 82| Strest Address (P.O. Box Number is Not Acceptable)
FOUR SEASONS MANAGEMENT
10036 SAWGRASS D #3 8
PONTE VEDRA BCH. FL 32082 84| Ciy FL 56T Zpcoda

11. Pursuan to the provisions of Seclions 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registared
office or registeted agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalwons of, Section 617.0503, Florida Statules.

SIGNATURE

Signature, typod or printed name ol registered agont and wle if applicable {NOTE Ragistered Agent signaturé raquired whan reinstating) DATE —
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e PD ] oELETE 11 TITLE [Jchange T Addition &
NAME BARNCASTLE, MINERVA 12 HAME N
steeer sooness | 124 GLEN COVE PLACE 1.3 STREET ADDRESS 8
OITY -ST-2P PONTE VEDRA BEACH FL 14 CITY-§T- 2P ﬁ
TE VPD ] pELETE 21 WITLE [Tchange LT Addition |O
HAME PELLETIER, RICHARD 22 NAME
sraceranbress | 110 BAY HILL COURT 2 STREET ADDRESS
CIYY-SF- 2P PONTE VEDRA BEACH FL 2 4CY-5T-7p
THLE T (] DELETE 31TLE [T change LT Addition
HAME FERGUSON, WILLIAM 32 NAME
steeetanoress | 104 BAY HILL COURT 33 STREET ADDAESS
City-§1- 29 PONTE VEDRA BEACH FL 34.CITY-S1. 2P
TILE SD 7 DELETE a1 TILE [ 'change .1 Addition
NAME GLOVER, CONNIE 4.2 NAME
sweerancress | 116 GLEN COVE PLACE 4.3 STREET ADORESS
CTY-ST- 2P PONTE VEDRA BEACH FL L4 D)TY-5T-2P
L ] DELETE 5.1 TIFLE [T Change ™ [ Addition
HAME 52 NAME
STRTET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2F 54 CITY-SI- 2P
TILE | 6.4 TITLE [T Crange L] Addition
NAE 6.2 NAME
STREET AORESS £3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - §T-ZIP
14. | db hereby certily that the information supplied with this fiing does not qualily for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further cerify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as # made under oath; that
I am an officer or direclor of the corporation of the receiver or trustea empowerad o executs this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /




