FILED

< FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90020 037 ****61.25

DOCUMENT #

1. Corporation Name

N94000002754

BAY HILL COVE HOMEQWNERS' ASSOCIATION, INC.

TVWAY T 3/

Principal Place of Business

2180 WEST SR 434, STE. 5000

LONGWOOCD FL 32779-5044

Mailing Address

2180 WEST SR 434. STE. 5000
LONGWOOD FL 32773-5044

A

2. Principal Place of Businass Za. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20]

B 28] 06/01/1994
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
E] ;] 59'32904 17 Not Applicable
City & State City & State 5. Coriifcate of Status Desied  [J $8.75 Addttional
;3‘-| ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82] Street Address (P.O. Box Number is Not Acceptable)

81i Name
HART, JAMES W JR
2180 WEST SR 434, SUITE 5000
LONGWOOQD FL 327795044 83

B4| City

85! Zip Code

FL

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stete of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and bite if applicable. (NOTE: Registerad Agent sigrsture required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD LI DELETE 11 TME VP KXchenge [ Addition
NAME SPURGEON, MICHAEL 12 NAME
streeranoress| 8719 GREAT COVE DR 1 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 14 CITY-ST-2P
ME VPD RFDELETE 21 TME TD D)Change X Addition
NAME BROOKE, CHRISTOPHER 22NAME BURNS, JOHN
streerappress| 8702 GREAT COVE DR 2asmeeraooress | 0816 GREAT COVE DR
CITY~-ST-ZIP ORLANDO FL 32819 2.4 CITY-ST-ZIP ORLANDO FL 3281 g
TMLE SD K FDELETE 31TITLE ] [IChange (X Addition
NAME CRAMER, DAVID 32 NAME HASH, CARRIE
smeeraooress| 8600 GREAT COVE DR assmerTaooress (8744 GREAT COVE DR
QITY.ST-2P ORLANDO FL 32819 acm-stzo |ORLANDO FL 32819
TE 1] WHDELETE 41 TME D ClChange X AAddition
NAME JOSEPHS, DELROY W JR 4. 2NAME QUBTY, JEANA
streeTaporess| 8726 GREAT COVE DR a3smeeraooress | 8725 GREAT COVE DR
CITY-ST-2P ORLANDO FL 32819 wcrv-stoe |ORLANDD FL 32819
TITLE D [J DELETE 5.4 TMLE PD EXchange [ Addition
NAME DAMON, THOMAS 5.2 NAME
streeTaopress| 8828 GREAT COVE DR 5.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 54 CITY-57-2P
me D [ DELETE BATHLE SD X)Change [ Addition
NAME HASH, GREGORY D 5.2 NAME
sreeTaooress| 8744 GREAT COVE DR 6.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 64 CITY-ST-2P

T4, 1 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 ceniify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an

officer or diractor of the
Block 12 or Block 13 j

SIGNATURE: S AT RTAAFLASRADD a £ton

i
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NA

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
anged, or onfan attachment with an address, with all other like empowered.

3417 or.pzi- 80/

é

CR2E037 (11/98)

Data Daytime Phone #



BAY HILL COVE HOMEOWNERS' ASSOCIATION, INC.

ADDITION

D

RICHARDSON, SUSAN

8823 GREAT COVE DR
ORLANDO FL 32819

NS T H-G0090-37
NaAY DOLLD &757Y¢




