FILE NOW: FILING FEE IS $61.25
NONPROFIT S

CORPORATION '

ANNUAL REPORT

1996 £
DOCUMENT # N94000002754 (9)

1. Corporation Name

BAY HILL COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address “"mll III m"l'm ll'“ II||| "“"Im""l hlu |||I||“"|’|”|||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1051 WINDERLEY PLACE 1051 WINDERLEY PLACE
SUITE 307 SUITE 307
MAITLAND FL 3275t WAITLAND FL 32751 3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 59-3200417 Not Appiiceblo
Suite, Apt. #, etc. Suite, Apt. 4, etc. ! ) $8.75 Addiional
22 m . Certficate of Status Desired 0 Foe Required
City & Stale City & State 8. Election Gampaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
m El g] ;E)-l Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agant
81| Name
GALUMORE, ELLSWORTH G 82| Strect Address (P.0. Box Number is Not Acceptatia)
1051 WINDERLEY PLACE
SUITE 307 "
MAITLAND FL 32751 84| City FL 35| Zip Code

11. Pursuant to the provisions of Sactions 517.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing Its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE _ .
Signature, Ivpad or printea name of registared agent and title if appiicable MOTE" Ragisterad Agent sgnature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE DP CJDELETE 11 TILE [AChangs [ Addition
NAME GALLIMORE, ELLSWORTH G 12 NAME .
STAEET ADDRESS wsomeeraooness | 1061 Winderley Place Suite 307
LAY §T-7P +4 CITY-S1- 2P Maitland, F1 32751
TILE D [CIDELETE 21Tme XTJthange [ Addifion
NAME GALLIMORE, SHIRLEY P I 22 NAME .
sTReeT ADDRESS | XIRSE OREBICHCOURN assmeeraooress | 1051 Winderley Place Suite 307
CY-§T-2P LHNEROODPLb KX 2.4 CTY-5T-21P Maitland, FL 32751
e DST [J0ELETE 3170 , X Change ] Addition
HAME WARD, LOUISE A 32 NAME . .
siacer aooress | OB X XANORENS K NOONGK 1oMO5K 33 STREET ADDRESS r140$1 : Winderley Place Suite 307
anvste | AMNTEEKRAGKODLGOIO XX XX XXX som-sze | Maltland, FL - 32751
TITLE CJDELETE L1TME [CcChange”  [J Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-ST- 20
TILE [IDELETE 51TINLE CdChange [ Addition
NAME 52 NAME
SIREET AGDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-2p
T CI0ELETE &1 TIILE ‘ Olcrange [T adaiien
NAME 6.2 NAME
STREET ASDRESS 6.3 STREET ADDRESS
CITY-§1-7P 64 CITY-ST-2P
14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplementa! annual report Is trus and accurata and that my signature shall have the same legal effect as If made uncler
oath; that [ am an officer or director of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chafiged, or on an attachment with an addrass.

. - - Louise A, Ward, Sec/Treasurer  2/20/96
SIGNATURE: _< %ﬁ%ﬁ%‘%mmwn Dala Deaytime Fnone

CR2E037 (12/85)



