FILE NOW: FILING FEE IS $61.25 FILED

corPoRATION LR "o bmen e May 20 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 oo o ComomTONS Secretary of State
DOCUMENT # N94000002754 (9)

1. Corporation Namae

BAY HILL COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Malling Address | ||||"|| ||| IIIH "I‘Illlll IIIM IIm II"I |l"| I’IH ||||| |"|||||I ||||

2180 WEST SR 434. §TE. 5000 2100 WEST 58 434, STE. 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044
3. Date Incorporated or Qualified | 3a. Date of Lastel?“i)on
06/01/1984 02/26/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
;l El 59'3 17 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - $B.75 Addrionsl
;"’—l m B. Coertificate of Status Deslred (] Fee Required
City & State Cily & State 6. Election Campaign Flnancing - $5.00 May Be
23] 28] Trugt Fund Contribution 0 Added to Fees
Zip Cauntry Zip Country B. This corporation has liabllity for intanglble tax under 5. 199.032,
E3) 28] 20] I;lﬂ Florida Statutes [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
HART, JAMES W R 82} Street Address (P.O. Box Number is Not Acceptable)
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32776-5044 63
84| City FL 85| Zip Code
1. Pursuant (o the provisions of Sectons 617.0602 and 617.1508, Flonda Statutes, the &bove-named corparation sUBbmIts 1his stalement fof 1ho PUrPOse of changing Ns registered

oflice or regisiered agent, or both, in the Stale of Florida. Such change was autherized by the corporalion's board of directors. | hereby accept the appointment as registarad
agen! | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signalure, typod or printad name of registeced agent and litla ¥ applicable {NOTE: Registersd Agent signature required when rsinglaing) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE (13 [ DELETE 1 TILE [ change [ Addition | &5
NAKE GALLMORE, ELLSWORTH G 12 NAME b
steeeraookess | 9051 WINDERLEY PLACE, SUITE 307 1.8 STREET ADDRESS g
CIY-ST-21 MAITLAND FL 14 BITY-51- 2P

e D ] Deveve 21 1MTLE O Cnange T Addition | O
NAME GALLIMORE, SHIRLEY P 22 NAME

sineer appeess | 1051 WINDERLEY PLACE, SUITE 307 23 STREET ADDRESS

CHY-ST-2p MAITLAND FL 2.4ITy-ST-2P

TInE DST [T oEcere 31 TTLE [ Change  £.J Addition
HAME WARD, LOUISE A 3.2 NAME

sraeer aooress | 1051 WINDERLEY PLACE, SUITE 307 I 3.3 STAEET ADORESS

oIy - 2p MAITLAND FL 94.CITY-5T-2IP -

TITE [} DELETE 417ME [.J Changa LT Addition
MNAME 4.2 NAME

SYREET ADDIRESS 43 STREET ADDRESS

CY-51- 2 44 CITY-§T-2P

THLE C1 peLee 51 TILE [ Jcrange™ L] Addition
NAME 52 NAME

STREET ADDRFSS 53 STREET ADDRESS

CITY-51- 29 54 0TY-51-2

e L1 DELETE 61 TILE [T change” L1 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-5T-2IP b4 CITY - 8T-2P

14. | do hereby cerlify that the Information supplied with this filing doss not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
informalion indicated on this annual reporl or supplemental annual report Is true end accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an officer or director of the aration or the receiver or trustee ampowared o execule this report a5 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 130 ghanged, or an an altachment with an address.

SIGNATURE: L BOVIRED 3/ r/ez

E OF BiGNING OFPICER OR DIRECTOR

Daytime Phons # 0012184



