.. FILED

Sep 09, 2004 8:00 am
2008 NOT FORTRCRILERTTOMTION  “SRerctary of State

DOCUMENT # 721132 09-09-2004 90014 013 ****6].25

1. Entity Name

BAY HILL APARTMENTS, INC,

Principal Place of Business Mailing Address 24 0 84 38 8

A R

ORLANDO, FL 32856-8846 ORLANDO, FL 32856-8846
05272004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE p=Top—

Applied For
59-1555934 Nat Applicable
i e s il S Denres [ $8:75 Additional

Fee Regquired

§. Name and Address of Current Registered Agent

S W ICHIGAN ST DO NOT WRITE
QRLANDO, FL 32806 IN TH'S SPACE

H

‘

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Centribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS
TITLE PD
NAME DIGIOVANNI, SAM

STREET ADDRESS | 6292 MASTERS BLVD ©~29°2
-S| ORLANDOQ, FI.

TITLE TD
NAME ARENBERG,JT

smeLawese | gasomasTers BLvD Doy
CITY-57-ZP ORLANDO, FL

TITLE VPD
NAME FELICETTI, RAY

A-202
o DO NOT WRITE

::;EE Bﬁmtg_-em_ Lee. \-\—WSC.\f‘\ IN THIS SPACE

STREET ADORESS | 8228 MASTERS BLVD, 52.5o C 202
or-s-7p | ORLANDO, FL 22819

TITLE D

NAME ROCKWELL, LEARS LLEWMIS

SYREET ADORESS | 6222 MASTERS BLVD B-302
CiTY-ST-21P ORLANDO, FL 32819

TILE y &
NAME CARDILLI, NORM At~

STREET ADDRESS | 6220 MASTERS BLVD. A-20% )
CITY-ST1-2IP ORLANDOQ, FL 32519

12, | hareby certify that the: information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachmentgvith an address, wilh all othgh lige empowered.

SIGNATURE

Daytame Phone #




H72115

D )
Raose D ALQ:ED

b25s Masks Blud. oy
Ofondo, Fo 22819




