FILE NOW: FiLl

[ NONPROFIT Se

NG FEE 1S $61.25

K 3 FLORIDA DEPARTMENT OF STATE
CORPORATION v “'\‘, Sandra B. Martham
ANNUAL REPORT > i *}" Secretary of State
1996 5’."%.!.*.,!-‘;““/ CIVISION OF CORPORATIONS

DOCUMENT # N24463 (4)

1. Corporation Narme

FAIRFIELD'S BAY HILL COVE, INC.

1

|IMFRSINIR MR

Principal Place of Businass Mailing Address.
10036 SAWGRASS DR. SUITE 3 10036 SAWGRASS DR.. SUITE 3
P.O. DRAWER 1159 P.Q. DRAWER 1159
PONTE VEDRA BCH FL 32004 PONTE VEDRA BCH FL 32004
3. Date Incorporated or Qualified 3a. Date of Lasi Report
01/22/1988 955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;—ﬂ m 5H 1 Not Applicable
it t. #, etc. ite, Apt. #, elc. "
Site, Ap ete Suits, Ap ete 5. Certificate of Status Dasired O $8'75 Additional
5‘ 27 Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Couniry ap Country 8. This corporation has kability for intangible tax under s. 199.032,
—ZTI 25 E_] ’-SE] Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MUMH. DONA.LD J 82| Strect Address .0, Box Number is Not Acceptable)
FOUR SEASONS PROPERTIES
10036 SAWGRASS DR., SUITE 3 8
PONTE VEDRA BCH FL 32082 84 Cty FL Ias| Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registared agent, or both, in the State of Florida Such change was autharized by the carporation’s board of directars. | nereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Flarida Statites.

SIGNATURE e I o e . ,
Skgrat o, Typed of printed name of regatered agent avud atle of apprieabia INOTE Raegistered Agent sigaature reuguirid when rongtat ngi DATE 6
12, OFFICERS AND DIRECTORS 13. ADLDIMONS/CHANGES 10 OFFICERS ANDG DIRECTORS IN 12 %
TME PD [_JDELETE LITIILE [OcChange [ Addiion | y=
hait
NAME EISENSTAEDT, MARGARET 172 NAME 5
smeeraporess | 101 BAY HILL COVE 135TAELT ADDRESS &
CITY-$T- TP PONTE VEDRA BCH FL 14CITY-SF-7P &
THLE D [ JDELETE 21TITLE Ochange [ Addilion | O
NAME FRISBY, JOHN S. 27 NAME
sweetanoress | 103 BAY HILL COVE 23 STREE ! ADDRESS
CITY-ST-2IF PONTE VEDRA BCH FL 2 ACITY.ST-2P
TITLE DST CIDELETE ITTNLE [JChange [ Addifion
NAME ROCLIFFE, JAMES 12 NAME
swerrancress | 105 BAY HILL CT 33 STREET ADDRESS
cIny- ST PONTE VEDRA BCH FL 54 CITY-SI- 2P
TITLE [CIDELETE 41 TIILE Clchange [ Addition
NAME 4 2 HAME
STREET ADDRESS 4 3 STREET ADORESS
CITY -§7- 21 44CITY-ST-2F
TTLE [JOELETE 51TI1E [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ATDRESS
CITY-ST-21P 54 CITy-ST-2IP
TITLE [IDELETE 61 TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T- 2P BACITY-ST-2P
14. | 0o hereby certify thal the information supplied with this fiing is voluntarily furnished and daes not qualify for the exemption stated in Saction 119.07(3)(k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the raceiver or truslee empowered la execute this report as required by Chapter 617, Frorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
Londlazdd
SIGNATURE: ___ ot sond . /-1
SIGNAT €0 ok PRINTER NAME DF SIGNING OFFICER OR DIRECTOR ate:

Daytime Priore #



