FILE NOW: FILING FEE IS $61.25

NONPROFIT fFLORIDA DEPARTMLNT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIMISION OF CORPORATIONS

1996

DOCUMENT # (6)
1. Corporatian Name

BAY HILLS VILLAGE CONDOMINIUM ASSOCIATION. INC.

IV ARRAIRELRAR IR

Principal Place of Business Mailing Address
BAY HILLS VILLAGE CONDOMINIUM ASSOC.. INC. BAY HILLS VILLAGE CONDOMINIUM ASSOC. INC.
5012 W. LEMON ST 5012 W. LEMON STREET
TAMPA FL 338091104 TAMPA FL 336031104 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1985 02/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
" 2] 592647222 Not Applicacle
i s Suite, Apt. . ele. iti
Suite, Apt. #, etc uite, Apt. 4. ele 5. Cortiicate of Stalus Desired 0O $8.75 Additional
’ZI ;ﬂ Fee Required
City & State City & Stale 6. Eaclion Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country _Zp Gauntry 8. This corporation has habilty for intangble tax under s. 199.032,
2_4\ 25 E’QI —51 Florida Satutes ] ves mo
5. Name and Address of Current Registered Agent 10. Hame and Address ol New Reglstered Agent
81, Name
STE'NER. NELSON, C 82| Street Address (PO, Box Number is Nat Acceptable)
5012 LEMON STREET
TAMPA FL 33609 &3
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subniits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Floridla Statutes.

SIGNATURE ) . e . I e e .
Signature 1yned o oraled narme of regriaren agent atd T if anmkabis TICITE. Registerel AGe It Spial ire 1Er 620 whin sl taling! BATE

12, OFFICERS AND DIRECTORS 13. AODITIONS CHANGES 10 OFFICEHS ANMD DRECTONRS IN 12

T PD CIDELETE 1111 o [JChange [ ] Addtion

NANE STEINER, NELSON C. 12 hAME

sieeT anoress | 9012 LEMON STREET 13 STREET AQDRESS

CiTY-SI- 2P TAMPA FL 140117 51-2P

TTLE D JRDELETE 21Tk < B4 Change KAddilian

HAME ] STEINER, STEVEN 22 NAME WINFrelp dnae T

sreceracoress | 5012 LEMON STREET 23SIHEET ADORESS | & 0 1 X Lenod 5T,

CiTy-S-7F TAMPA FL 2 A0TV-SI-2P Tambe, L.

TIILE DV [CIDELETE 31TALE ! [JCnange ] Addtion

NAME HEIDENREICH, HENRY 32 NAME

staeer aooress | 9012 LEMON ST 33 STREL! AGDRESS

CirY-§1-2p TAMPA FL ~ 14.01Y-81.29

TITLE D [ IDELETE SATITLE [CJchange [ Addition

NAME BYRD, DONALD A 3 2NAME

street aooress | 5012 LEMON ST A3 SIRELT ADDRFSS

{I1Y-1-2IF TAMPA FL 440TY-S1 7P )

TIME D [IDELETE 51TILE Y Cnange [ Addition

A PLUMACHER, GENEVIEVE 52 NN CRusH, G eleV EVE

stneeraporess | 10510 BAY HILLS CIR. 5 3 STREET ADORESS

CITY-ST- 2P THONOTOSASSA FL 5.4 CITY-ST- 2P

TIILE D [CIoeLETE B1TITLE {Jchange () Additon

NAME MARSHALL, SANDRA £ 2 hAME

et aooress | 10602 BAY HILLS CIR £3 STREET ADDRESS

CITY-ST-2IP THONOTOSASSA FL 64 01TY-S1-4IF

14. | do neraby certify thal the information supplied with this filing is valuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indjeEted on this annyal report or supplernental annual report is true and accurate and that rmy signature shail have the same legal effect as if made under
gath: that | am an officer or girecton df the gaxpdPytion or the recewer or trustee empowered to execute this report as required by Chapter 617. Florida Statutes and that my name
appears in Block 12 or Bloo if gpinged. & &l an attachment with an address.

SIGNATURE: __

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo T e T DageeProwes

CR2EQ37 (12/95)




