FILED

zo0n nor Lo srorr comroraTion e riary of State

o ? 04-23-2008 90024 028 ****41 25
DOCUMENT #721132
1. Entity Name
BAY HILL APARTMENTS, INC.
Principai Place of Business Mailing Address
P.0. BOX 568846 P.0. BOX 568846
ORLANDO, FL 32856-8846 GRLANDQ, FL 32856-8846
T T G AL AT R
Suite, Apt. #, atc. Suite, Apt. # etc. (02292008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
59-1555934 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired Od Eesellzqul?:cil“onal
8. l;ama and Address of 6urren;-;!egistered Ag::l- — 7. Name and Address of New Registered Ag;;\t
Name
WOLTERS, PAMELA
5516 COMMERCE DR Straet Address (P.O. Box Number is Not Acceptable)
SUITE B100
ORLANDO, FL 32839
City FL i Zip Code

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

SIGNATURE
Signature, typed o prnted name of regesiered agent and e d apphcabic. {NOTE: Regsterad Agenl signature required when resnstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayse | ‘0" Make’chgj.gkfpayablg o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘ "7 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS .IN 10
TITLE TD O delete TLE [JChenge [ Addition
NAME ARENBERG, JT NAME
STREET ADDRESS | 6250 MASTERS BLVD D-104 STREET ADDRESS
CITY-St-2iP ORLANDO, FL 32819 CITY-ST- 29
TILE SD 1 pelete TILE [ Change [ Addition
NAME D'AIUTO, ROSE NAME
STREET ADDRESS | 6258 MASTERS BLVD C-104 STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32819 LY -5T-2IF
TME PD_ [ Delete TME [ Ghange [ Acdition
NAME CARDILLI, NORMAN NAME
STREET ADDRESS | 6220 MASTERS BLVD A-203 STREET ADDRESS
CITY-ST-21P ORLANDC, FL 32819 CiTy-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME FARRELL, EUGENE NAME
STREET ADDRESS | 6260 MASTERS BLVD C-101 SIREET ADDRESS
CITY-ST-7P ORLANDO, FL 32819 CITY-57-2IP
TILE D [ patate TILE [JChange [ Addifion
NAME WEST, SCOTT NAME
STREET ADDRESS | 6220 MASTERS BLVD A202 STREET ADDRESS
GHY-ST-2IP ORLANDO, FL 32819 CITY-5T-2IF
e WNPD O] Dekete TTLE O Change {1 Addilion
NAME DIGIOANNI, SAM NAME
STREET ADORESS | 6222 MASTERS BLVD B202 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2P

12, | hereby cerlify tha ajan supptied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informalion
indicated on th€ report or supplpmental report is true and accurate and thal my signaiure shail have the same legal effact as it made under oath; that | am an officer or director
of the corporglion or the recgivef or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or pn an atlach Zwith all other like empowered. /
Dat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




