2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O0003223

1. Entity Name

BAYHILL RESIDENTIAL DISTRICT ASSOCIATION, INC.

Principal Place of Business

1688 W HIBISCUS BLVD
MELBOURNE FL 32901

Mailing Address

1688 W HIBISCUS BLVD
MELBOURNE FL 32901

2. Principal Place of Business

. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, elc.

T

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20020 050 ****g] 25

R EN N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
2 59—3605070 Not Applicable
1 - Zipee G - Ao T S [ o ry s - T, e a2 : : Pty
= dpe ountry P ountry 5, Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

EVANS, HUGH M JR

1688 W HIBISCUS 8LVD
MELBOURNE FL 32801
. City Zip Code
| FL
8. 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.
SIGNATURE
Signatufe, typad o prinled name of registered agent and title if applicable (NOTE: Registerect Agent sighature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Conlribution. Added to Feas Department of State
|
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] O Delete TILE O change  [J Addition
NAME EVANS, HUGH M JR NAME
sTree Aooress | 1688 W HIBISCUS BLVD STREET ADDRESS
cIy-ST-21P MELBOURNE FL 32901 CITY-ST-7IP
mie D O3 Delete TILE [JChange [ Addition
NAME WOQD, GREGORY T NAME
STREET ADORESS=| = 1688 W-HIBISCUS BLVD STREET ADDRESS - —— e
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-21P
TIE D [ Delete TITLE Ol Change [ Addition
NAME JELUS, TIMOTHY C NAME *
sTREET ADDRESS | 1688 W HIBISCUS BLVD €TREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32901 cITY-51-21p
TILE 3 Detete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P CITY-ST-2IP
TItLE O Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TNLE [CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplementg
of the corporation or the receiver gf iy
changed, or on an attachment

SIGNATURE:

|

12. | hareby certify that the information supplied with this fiing does ng

ee empowered t0 exg
address, with all otipg

| qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
aport is frue and accurafe apd that my signature shall have the same‘lsgal effect as if made under oath; that | am an officer or directar
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) Daytima Phone #

%

CR2E037 {10/00)



