2004 NOT-FOR-PROFIT CORPORATION_

* ANNUAL REPORT (AR)

DOCUMENT # Noa155

1. Enlity Name

E\IAY HILLS VILLAGE CONDOMINIUM ASSOCIATION,

FILED

—_ Mar 08, 2004 8:00 am

Secretary of State

03-08-2004 90030 Q02 ****70.00

Principal Place of Business Mailing Addrass
10628 BAY HILLLS CIR 1605 NORTH FLORIDA
THONQTOSASSA FL 33592 A
us LUTZ FL 33549
us
ite, Apt. # 2 i
Suite, Apt. 4, stc Suite, Apt. #, etc. ) " ) - MOORE.... - CRPEQ37-{11/03) st
e e . = =B o e R
City & State City & State 4, FEI Number Applied For
59-2647222 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SPIVEY, WILLIAM
1605 NORTH FLORIDA

A
LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Slgnature, iyped o prinied name of registered agent and litle it applicable. {NGTE: Registered Agent signature required when reinstating)
—98 Election Campaiyn Financing——=——= $5 GO‘May Ba™
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD )ﬂ Delete e *PD [ Change \@Addition
NAME LINDSAY, RUTH NAME

STREET ADDRESS | 10628 BAY HILLS CIRCLE
cmv-si-ze | THONOTOSASSA FL 33592

STREET ADDRESS /€257 3 2

é 05 60@4)&

CITY-ST-2P 7’6/‘3,‘)‘)7-5;5,4&;‘,4) /,—c.. 233 9.7—/
T vD “'ﬁfDelele TinLE Vo (J Change deition
e LAMBERT, BERNARD HAME P EASBEL  FIRE Al

STREET ADDRess | 10544 BAY HILLS CIRCLE
CITY-S1-2IP THONOTOSASSA FL 33592

SIRETADDRESS /DG %D BFY A riesS
SIS Y 3y D s A.S5r) e 550/99/

TITE STD 1 Detete TILE | Dl change [ Addition
we - |ROOD,ROY - - - : NaE n

STREET ADDRESS 4823 E. RIVERHILLS DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP

e D : "ﬂpem e ) [ Change ‘g Addition
NAME .. | TURLEY, GARY _ A NAME Lt SE. AL EAS

STREET ADDRESS 10501 BAY HILLS' STREETADDRESS WO G 5B 5" AR Y A LS ——

arv-stze | THONOTOSASSA FL 33582

OSIP FADA)0TDSASSA £ IBSF
e 3 Defete ME e [ Change \mddita‘un
NAME NAME TED Ly l54
STREET ADDRESS SREETMORESS | /O QP DA Y e tS
CiTY-ST-21P CITY-ST-2P 7-77/‘),\) TTASASS {c) S BBISFa
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporauon or the receiver or trustee empowergd (o execute this repg

by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Koy £ _AeoD 36/',%7

Daytime Phong #




