FILED

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT #K42980 01-16-2007 90211 050 ***150.00

1. Entity Name
THE BAY HILL CLASSIC, INC.

Principal Place of Busingss Mailing Acdrass S 0 0 “ 127 5

9000 BAY HILL BLVD. IMG CENTER, 1360 E 9TH ST
ORLANDO, FL 32819 US SUITE 100
CLEVELAND, CH 441714 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
34-1598058 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?i';i“:ﬂﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND DR Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

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

SIGNATURE
. Sian‘amm. typad of n_rinled name of registered agent and tike 1If applicable {NOTE: Registered Agent signature required whan reinstating DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ' O Delate TILE [ Change [ Addition
NAME PALMER, ARNOLD D. NAME
SIREET ADDFESS | 1 ERIEVIEW PLAZA, #1300 STREET ADDRESS
CITY-S1-2IP CLEVELAND, OH 441141782 / CITY-ST-2IP
e T # Delete e TREASURET HATtange [ Adition
NANE ZUGAY, JACK T. NAME CARoLYN S LE EN ‘=7/
STREETADDRESS | 1360 E, 9TH ST SREETAODAESS | LB3L 0 £ =7
emv-st2F | CLEVELAND, OH 441141782 oSt | o EUETANGD, oM LI ST 2
TME vP [ Detete TiLE [ Change ] Addition
NAME JOHNSTON, ALASTAIR RAME
STREET ADDRESS | IMG CENTER SUITE 100 4360 E 9TH ST STREEY ADDRESS
CITY-S1-21P CLEVELAND, OH 441141782 CITY-ST- 2P
me [ Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-71P
TmEe O petese TIME O Cange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ . CITY-5T-2IP

12, | hereby certify that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the regajver or rustes empowared to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if

changed, or on an attachpfe ith an address, with all g ike empowaerad.
4 707 @2/@ )522-/2
/ / o -
7 S Daytine Prone ¢

SIGNATURE: 7
BIGNATURE AND TYPEDIR ERINTED NAME OF S3IGNING OFFICER OR DIRECA PR Date 7

YO0 YA sweenEy

Jan 16,2007 8:00 am

-4



