FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

04-30-2004 90213 040 ****6]1 .25

DOCUMENT # N00000003223
1. Entity Name
BAYHILL RESIDENTIAL DISTRICT ASSOCIATION, INC,
Principal Place cf Busingss Mailing Address i 3
P.0. BOX 560746 . P.0. BOX 560746 349?3611
ROCKLEDGE, FL 32956-0746 ROCKLEDGE, FL 32956-0746
e e IEA AT A R

Suite, Api. #, elc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E0S7 (10/03)

City & State City & State 4. FE} Number Applied For

59-3605070 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?g';esqagg;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPACE COAST PROPERTY MANAGEMENT

1617 COOLING AVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL'32235

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
. A Signature, typed or printed name of registered agent and tills if applicable {NOTE: Repislered Agenl signalure required when reinslating) DATE
Filing Feétus $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. d Added to Fees Florida Department of State
10. - - CMOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD o o Deiete TME o M Change [ Addition
NAME MACARTHUR, HP HAME MIKE VAN BSgER .
STREET ADDRESS | 1480 TALAMORE LANE STREET AUDRESS DQ'-!J‘I DecateortT LR,
ony-stzP | VIERA, FL 32940 ev-st-ze | VIERAFL. 32640
TITLE VD M Delete TIE VD M Change [ Acdition
NAME GILMORE, JOHN NAME TiH JAL GUES
STREET ADDRESS | 1471 TALAMORE LANE stesT AnDRess | D1HT) DEERLRLET B,
Cny-5-2P | VIERA, FL 32840 CITY-51-2I7 VIERA F. 32040
TTE sSD [ pelete TITLE [ cnange [ Acdition
NAME HALL, LISA NAME
STREET ADDRESS | 1491 TALAMORE LANE STREET ADDRESS
CITY-ST-21P VIERA, FL 32940 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME CROOM, ANGELA NAME
STREET ADDRESS | 2177 DEARCRAFT DRIVE STREET ADDRESS
CITY-ST-21P VIERA, FL 32940 . CITY-87-21P
TITLE BMD M)e\e[e TITLE [ Change  [] Addition
NAME HARDY, DAVID HAME
STREET ADDRESS | 3025 DEARCRAFT DRIVE STREET ADDRESS
CITY-ST-2IP VIERA, FL 32940 CITY-ST-21P
e O Detele TLE vD [ Change  [WAddtion
NAME NaME AMNBELA Leoom
STREET ADDRESS STREET ALDRESS | 52 V171 REERCROFT DR
CIFY-ST-2P i arv-s-zr  VIEZRA Y FL 300D

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that § am an officer or director
of the corporation or he receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




