2004 |= R PROFIT CORPORATION
NUAL REPORT (AR) _ FILED

DOCUMENT # MB4050 Jan 28, 2004 08:00 AM
. Eniity Name Secretary of State
BAYHILL LAND COMPANY
Prncipai Place of Buginass o Maiing Address - N
8958 BAY COVE CY B95E BAY COVE LY
ORLANDO FL 32819 QRLANDRO FL 32818
T i VAR T EACAE
Suite, Apt. #, eic o ) Suite, Apt. #. gic ST MOORE CR2E034 {1 f;"03)
Ciy & State T T City & State N 4. £EI Mumber N Anplied Far
58-2892390 Mot Apphcabie
Zip Country Zp Country 5. Cerificate of Status Desved O ?.i ;’i :;gjnonai
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Begistered Agent
1 Name o
EQE%L'BE?“%A(\)%DE %T Street Adcress (P.O. Box Mumber is Mot Acceptable)
QORLANDO FL 32819 —_ —
City - FL I Zip Code

8. The anove named entity sutwmts this statement tor the purpose of changing its registered office or registered agent, of bath, in the State oF Florida. | am jamiliar with, and acoegpt
the obtigatons of registered agent,

BIGNATUIRE — —m — . S — .
Signaterg fyped of rires name of seqisterad agent and wia d applcable (NOTE Regesiored Agen] spraluie reqused whier roinsaing) BATE
1
Aﬂ::l&fa;d?v;a;‘l 25:»:33 i?;lsgg o 8. Election Campaign Financing $5.00 May Bo
. Trust Fund Contribution. [ Added to Fees
Make Checl Payabie to Florida Department of ‘State
10, QFFICERS AND DIRECTORS 11, ADDITIDNSJCHANEES TG OFFICERS AND DISECTORS TN 81
TE DPV ' 3 pesete —f e o [C3Change 3 Addition
NAME NEAL, EDWARD A, HARE ﬂﬂﬂﬂﬂﬂ 187 -
STREEY ADDRESS 8958 BAY COVE CT H STREET ALDRESS 017280358014 b 017 150.00 -
CITY-ST. 2P QRLANDC FE CiTY- 87- 2P
ThE £ Deiete T O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7F CiTY-SE- 7P
TiHE Cloeele  § e o O change [ Addition
HAME NAKIE
STRECT ADDRESS 1 STRFET ADDRESS
CirY-ST- 1P CITY-S3- 2P
THLE £ Daete e [Johange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
oITy-ST. z1p CHY-$T-7P
s £ Delete h e T Changs [ Addiban
HEME HAME
STREET ADORESS STREET ADDAESS
oty -51- R CIY-ST- P
TRE 2 el TinE - Tl Change [} Acdiion
HAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-57-21% CITY-5T. 28

12. | hereby certify that the information supplied with this ff]lﬂg does not guadity for the exemption stated m Sectar 119.07(3){i}, Forida Statuies. | further céfily that the informalion
indicated on this reporn of suppiemental repart is frue and accyrate and that my sigraturg shali have the same legal effect as if made under oath, that | am an offiger ar director
of the corporaton or the recéver or nusted empowared I execute this teport ak required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsad, of on an attachment with an address, with g Whe smpowerad.

d4o7-352 -

SIGNATURE: &(,\ GO &AQN_ Q(L»_»m‘e..ﬁ( \[z_u_lau‘- 2\

SIGNATURE AND 'h'-PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date t Dayleme Fhonc a k




