o FILED
" 2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000010242 05-11-2007 90025 006 ****61 25

1. Entity Name

THE ESTATES AT BAYHILL HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address Q “ 1 1 “ ‘ JJd

8136 OKEECHOBEE BLVD, 8136 OKEECHOBEE BLVD. ..

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL. 33411 . -

R AR RIAA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2EGS7 (12/06)
City & State Cily & State 4, FEI Number Applied For

APPLIED FOR Not Applicable

Zip Country zip Country 5. Certificate of Status Dasired O ?i‘;esm';?ed;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEFFREY R. MARGOLIS, P.A.

C/O DUANE MORRIS LLP Streat Addrass (P.O. Box Number is Not Acceplable}
200 SOUTH BISCAYNE BLVD., SUITE 3400

MIAMI, FL 33131

S City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of.registered agent.

SIGNATURE
Slgnavlure‘ typed or printed name of registered agenl and tille if applicable (MOTE: Registered Agent signature required whan reinstating) DATE
Fiii‘l-\g' Fee is $61.25 9. Election Campaign Financing 3500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
it O pelele TNLE iFeCrange [ Addition
NAME CAP’UTO SHARON NAME Pivel
STREETADDRESS | 1013 NORTH STATE ROAD 7 SUITE C STRET aD0REss |1 B1 DG Oectiobhec v
cmv-g1-2p | ROYAL PALM BEACH, FL 33411 ovstae et ﬁmm Rein - 323411
TILE VD, @ Delete TME DOMAE- W. T RIEWM \ VY [MFange [ Acgition
NAME DREWS, ROBERT W NAME ot Pivd
STREETADDRESS | 1013 NORTH STATE RCAD 7 SUITEC STREET ADDRESS 813&} Cﬂ.t,ef c &
Giv-si-2p | ROYAL PALM BEACH, FL 33411 anv-stze | Wost Pﬂ lvn Beacih FL. 33 ‘i I
TITLE STD pomte TILE ﬁebf Treuswvrer ledcFange &ddition
NAME CIERPIK, JILL NAME LDYA_ Vi B .
STREETADDRESS | 1013 NORTH STATE RCAD 7 SUITE C STREET ADDRESS | 91D (p OILEC dholpee- de
CITy-S1-2P ROYAL PALM BEACH, FL 33411 orvest-ze | Mlesy pq i P)t"q chi 7. 5341
THLE O Delete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TITLE [T Delete TLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

12. | hereby certify that the information suppiied with this filing dogs nat guality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaturg-shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwpler 617, Floriga Statules; and that my name appears in Block 10 or Block 111l
4l

changed, or on an attachment with an address, with all other like empowered.
PLeDT 519/ S50

STGNATURE AND TYPED OR PRINTED NAME l# SIGNING Drrlcmip.‘m DIRECTOR Date Daytime Phone #

SIGNATURE:




