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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K42980

1. Entity Name

THE BAY HILL CLASSIC, INC.

Principal Place of Business

9000 BAY HILL BLVD.
ORLANDO, FL 32819 US SUITE 100

Maihng Address

IMG CENTER, 1360 E 9TH ST

CLEVELAND, OH 44114 US
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FILED
Apr 28,2008 08:00 AV
Secretary of State

GHRTOR AR

01102008 No Chg-P CR2E034 (11/05)
4, FEI Number ) Applied For
34-1598058 Not Applicable
, i ; $8.75 Aaditonat
‘ _ ‘ ' 5. Certificate of Status Desirad (] Fee Required
5 Name and Address of Current Roglsurod Agent Te PR NPEI S x;y_ ‘ ql. e, "‘:‘;ﬁ‘-‘ -

CT CORPORATION SYSTEM
1200 S. PINE |ISLAND DR
PLANTATION, FL 33324
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SIGNATURE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. I am faml|lal' with, and accept
the obligations of ragistered agent.

Signature. typad or pinted name of registerad agent and titte  eppiceble

(NOTE. Rogistared Agent signature requisad when reinsiating)

e e 1k

FILE NOW!l! FEE 1S $150.00 8.
After May 1, 2008 Foo will be $550.00

Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ao/ ANR-20051 0223 150, 00

R L

10, OFFICERS AND DIRECTORS |

TITLE P

NAME PALMER, ARNOLD D.

SIREET ADDRESS | 1 ERIEVIEW PLAZA, #1300

CY-S1-21P CLEVELAND, OH 441141782

LE T

NAME SWEENEY, CAROLYN ' ,
STREET ADDRESS | 1360 E, 9TH 8T o
omv-S1-2P | CLEVELAND, OH 441141782 ’
1IMLE VP .
NAME JOHNSTON, ALASTAIR ) e
STREET ADDAESS | IMG CENTER SUITE 100 1360 £ 8TH ST o a
ory-SE2P | CLEVELAND, OH 441141782 '
TLE _
NAME i

STREET ADORESS A
CITY-St-aP [
TeE o
NAME cUo
STREET ADDRESS

CITY-58- 2P .

TME A
NAME

STREET ADORESS Cos
CITY-ST. 2P v
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indicaled on this raport or supplemental raport is true and accur
of the corperation ar the rec:
changaed, or an an attach

SIGNATURE:

or trustee empowerad 1o ex
ith an address, with all other,

ike efhpowarad.

12. | hareby certify that the information supplied with this fiing does not gualify for the axemptions contained in Chapler 119, Flonda Slatutes ! further certify that the |niorma!ron
ind that my signature shail have tha same lagal effect as if made under oalh; that | am an officer or director
is raport as requirad by Chapler 607, Florida Statutas; and that my name app ars in Bjock 10 or Block 17 if
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SIGNATURE AND TYPED OWNEQJKME OF BIGNING OFFIGER OR mn:crua/dh@"y” SIIEEEY 'W“SHL‘C_ Daytrra Phone ¥
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