2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N29536

1. Entity Name

FAIRFIELD'S BAY ISLAND COVE, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 029 ****g] 25

Principal Place of Business

9889-1 SAN JOSE BLVD
JACKSONVILLE FL 32257

Maiiing Address

9889-1 SAN JOSE BLVD
JACKSONVILLE FL 32257
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6. Name and Address of Current Regmered Agent 7. Name and Address of New Registered Agent
Name :

‘CANTRELL, NOREEN'M
....3888-1-SANJOSE BLVD
JACKSONVILLE FL 32257
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8. The above narmed entity submits this statement for the purpose of changing its registered olfiée o reg Istered agent or Bot'h in the State of Florida. | am farifiar with, and actept

the obligations of registered agent.

SIGNATURE

Signature, lyped or ponted nams of registered agent and litte if apphcable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. BDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE DFD O oslete TITLE [Ochange [ Addition
NAME TUNSTALL, BILL NAME
smeer apress [ 115 GLEN COVE PL STREET ADDHESS
arv.sr.zp  |PONTE VEDRA FL 32082 b,
e DT 7 Delete TLE [ Ghange [ Addition
it FERGUSON, WILLIAM N
swheer anoress | 104 NAY HILL CT STREET ADDRESS
wrv.s.op | PONTE VEDRA FL 32082 Civ.S1.2P
TITLE DS 3 Delete TILE Ol Change £ Addition
NAVE PELLETIER, GIGI NAME '
~smeerappress P O-BAV-HILL.CT, p— - e W+ S TREEF ADDRES = T — e St [o= v
CITY-ST-7IP PONTE VEDRA FL 32082 CITY-ST- 2P
Y e
TITLE oV Delete TIME b )U Change  [] Addition
e SHAVER, BILL e
sthesT apopess | 129 GLEN COVE PLACE STREET AODRESS ’E. & S -:}jf C‘_(\EOLM by
e poE Ve SErall v b A D
TILE [1 Delets TILE e [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
THLE 1 pelete TITLE [ichange [ Addition
NAME HAME
STREET ADDKESS STREET ADDAESS
CITY-ST-2P CITY-SF-21P

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
indiicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 61F, Florida Slalutes 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.

SIGNATURE A= (? Jarcdbi titt) s O Tous date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4L 4, 200

Date Uaylime Phone #

o



