FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAIRFIELD'S BAY HILL COVE, INC.

N24463

(4)

Principal Place of Busingss

10036 SAWGRASS DR. SUITE 3
P.O. DRAWER 1159
PONTE VEDRA BCH FL 32004

Mailing Address

P.O. DRAWER 1159
PONTE VEDRA BCH FL 32004-115%

FILED
7 Mar 12 1997 8:00am
| Secretary of State

GO0 A

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
m 26 Jﬁlot Applicable
Suite, Apt 4, et Suite, Apt. # etc.
Hte. AR ¢ : i € 6. Cerlificate of Status Desired £ $8'75 Adtional
22 ;ﬂ Fas Requlred
City & State Criy & State 6. Election Campaign Financing $5.00 May Bs
23 20] Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangibla 1ax under s, 1989.032,
24] |2s] [20] [30] Flovida Statutes Yes []No

%. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

81| Name
MUNCH» DONALD J. 82| Street Address (P.O. Box Number is Not Acceplable)
FOUR SEASONS PROPERTIES
10036 SAWGRASS DR., SUITE 3 83
PONTE VEDRA BCH FL 32082 84| city FL 85| Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the a

office ar regislered agent, or both, in the Stale of Floriga, Such change was authorized by the corperation's board of girectors. | hereby accept the appointment as registered

have-named corporation submits this staternent lor the purpose of changing its registered

agent. | am famijiagwith, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE At"‘“ Iruened

Sgnature typas or printed name of regsterad agent and itle it applicable (NOTE: Regstered Agent signature raquirad when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PD [T DeLETE 1ITILE L] Changs ] Addition 3
NAME EISENSTAEDT, MARGARET 12 KAME §
seet aoeess | 101 BAY HILL COVE 1 3STREET ADORESS &
CITY - 51-21P PONTE VEDRA BCH FL 14CITY-ST-2P &
e D [T DELETE 21 TILE [ I changs [ agdition [
NAME FRISBY, JOMN S. 22 NAME
stueeranvress | 103 BAY HILL COVE 23 STREES ADDRESS
ciy- 5128 PONTE VEDRA BCH FL 2 4 CITY- 5T-2P
TinE DST L] DELETE 31TNLE [J Cnange T Audition
NAME RDCLIFFE, JAMES 32 NAME
sweeravoress | 105 BAY HILL CT 33 STREET ADDAESS

3 DRA BCH FL 34, CITY-ST-21P

[T peLere 41 TILE [V change T Adaition

HAME 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY-51-2P 44 CITY-ST-2P
e [T DELETE S1TMLE T Tchangs L] Addition
RAME §.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-ST- 71 54.00MY-ST-2P
T [T oELETE 6.1 TTLE Clchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2F B4 CITY - §7-2IP
14, | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 118.07(3Xi}, Florida Statutes. | further cenify that the

information indicated on this annual repor! or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director of the corparation or the receiver or trustee ermpowered 10 exacute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

i A T IO ANP TYBER AD BE M TER M A

047

et Divne #F ASPUARAS 3



