FILE NOW: FILING FEE IS $61.25 FILED

ng;lggg;g“l FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am g ‘
Katherine Harris
ANNUAL REPORT Socrotay of St Secretary of State -
1999 DIVISION OF CORPORATIONS 05-06-1999 90002 049 ****61.25 —
DOCUMENT # N24463
1. Cormporation Name
1
FAIRFIELD'S BAY HILL COVE, INC. e 0 R -
- 447887 - 90002 - 49 7 * =3
Principal Place of Business Mailing Address T T r——— ;
10036 SAWGRASS DR. SUITE 3 10036 SAWGRASS OR.. SUITE 3
P.0. DRANER 1159 PO DRAWER 1159 " N |||‘ N || “ H |
PONTE VEDRA BCH FL 32004 PONTE VEDRA BCH FL 32004
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl 2l 01/22/1988 -
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ m 59'2965% 1 Not Applicable
City & State City & State . ! $8.75 Additional
E’ El 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country €. Elaction Campaign Financing $5.00 May Be
;’ FJ;I _231 E;l Trust Fund Contribution - Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MUNCH. DONALD J. 82| Street Address (P.O. Box Number is Not Acceptable)
FOUR SEASONS PROPERTIES
10036 SAWGRASS DR., SUITE 3 8
PONTE VEDRA BCH FL 32062 Ty FL B[ 7o
T1. Pursuant to lh;a 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE )
Slgnature, typed or printed narme of registerad agent and title il applicable. (NGTE: Registered Agant signature required whan reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
MmE PD ] DELETE 1.4 TITLE Ctchange  [JAddiion | = °
NAME EISENSTAEDT, MARGARET 12 NAME 5
streev aooress| 101 BAY.HILL COVE 1.3 STREETADDRESS 1]
crr-stze | PONTE VEDRA BCH FL 1ACITY-ST-2IP &
TME D [ DELETE 24 TME CChangse  []Addition | &
NAME FRISBY, JOHN S. 22 NAME y
sreetaporessi 103 BAY HILL COVE 23 STREET ADDRESS b
arv.stze | PONTE VEDRA BCH FL 2acTy-sT.2P 1
TME DST . ] DELETE I1TME ClChange [ Addition | B
NAME RDCLIFFE, JAMES 32 NAME ¢
streeT aporess| 105 BAY HILL CT 33 STREETADDRESS 1:
GiTY.ST-2P PONTE VEDRA BCH FL 34, CITY-ST-ZP 1
TME ] DELETE 4ATMLE [3Change  [] Addition g
NAME 4 2NAME "
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-5T-2P i,
TME [J DELETE 51 TILE [OChange  [] Addition -
NAME 5.2NAME ! |
STREET ADDRESS: 5.3 STREET ADDRESS I} '
CITY-5T-2IP 5.4 CITY-ST-ZP | :i
TME . - [ DELETE 8.1 TME OcChange [ Addition ; ‘;
R R 52 NAME 1
STREETADDRESS 5.3 STREET ADORESS 1
CITY-ST-ZP 6.4 CITY-ST-2IP |
T4 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information 4
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ! i
officar or director of tha,porporation or tha raceiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in q!
Block 12 or Block 13 if/dhanged, or on an attachment with an address, with ait other like empowered. b |
; : Ay |
SIGNATURE: sMATURE BERURED cc dhofes  qog-2fsASH
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 pme Daytme Phone # ? B




