FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

FAIRFIELD'S BAY HILL COVE, INC.

Principal Place of Business

1009 SAWGRASS DR.. SUME 3
P.O. DRAWER 1159

Mailing Address

10006 SAWGRASS DR.. SUITE 3
P.Q. DRAWER 1159

FILED
May 15 1998 8:00am
Secretary of State

NN

. Date Incorporated or Quatified

PONTE VEDRA BCH FL 32004 PONTE VEDRA BCH FL 32004 01/22/1988
4. FEI Number Applied For
59-206506 1 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 0O 38.75 Additional

21 [26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bs
2 |27] Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] Yes [ o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l L;5_| E‘ ?ﬂ Parsonal Property Tax due June 30. [ ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Wa DONMD J. 82| Street Address (P.O. Box Number is Not Acceptable)
FOUR SEASONS PROPERTIES
10038 SAWGRASS DR., SUITE 3 8
PONTE VEDRA BCH Fi 32082 8] Gy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: 0%

Soht sl

SIGNATURE
Signature, yped o prnled name of registared agenl and tide if apphicabie {NOTE Registered Agent signature requirad whan reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PD [T oecete 1.4 TIME [Jchange [ Addition
HAME EISENSTAEDT, MARGARET 12 NAME
sweeraporess | 101 BAY HILL COVE 1.3 STREET ADDRESS
CITY-51-2IP PONTE VEDRA BCH FL 14CITY-§1- 2
TITLE D T DELETE 21TILE [Jcrange [ Addition
NAME FRISBY, JOHN §. 22 NAME
smeeTaporess | 103 BAY HILL COVE 2.3 STREET ADURESS
CITY -5T- 2IP PONTE VEDRA BCH FI. 2 4CITY-ST-2IF
THTLE DST [T oeLETE 11 TITE T change [T Addition
HAME ROCLIFFE, JAMES 3.2 NAME
smeeTanoress | 105 BAY HILL CT 1.3 STREET ADDRESS
CITY -37-2IP PONTE VEDRA BCH FL 34 CITY-SF-7IP
THLE [ pELETE RELT: [Jchange  [J Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-ST-21P
TITLE CToeLete 51TITLE L] change [T Addition
HAME 52 NAME
STREET ADORESS 5 STREET ADDRESS
CITY -§T- 2P 5.4 CITY- 5T-ZIP
TITLE Y peLeTe 5.1 TITEE [J change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -$1- 2P 6.4 CITY-ST-2IF
14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under vath, that | am an
officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

cadin

Csna [ATURE

TYPED OA PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR

*f/z 08 Goy-z85-152L

Toare Dayime Fhons ® 000t 100

CR2E037 (10/97)



