2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24463 Mar 07, 2002 8:00 am
- Eniy Name Secretary of State

FAIRFIELD'S BAY HILL COVE, INC. 03-07-2002 00228 035 ****5] .25
Principal Place of Business Mailing Address
98891 SAN JOSE BLVD. 98891 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4, FEI Number Applied For
59-2965%1 Not Applicable
Zip Couniry Zip Country $8.75 Additional

8. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TCANTRELL NOREEN [ iectAdaress (PO Eox Numbor s Not Accepiabie) =
% SIGNATURE REALTY & MGMT., INC. '
9889-1 SAN JOSE BLVD.
JACKSONVILLE FL 32257 City FL 7'p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

_ Signature, typed or printed name of registerad agant and titls if applicable. (NOTE: Registered Agant signature required whsn reinstating} DATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD —
e . O Defete TILE [ Change [ Addition
NAME EISENSTAEDT, MARGARET NAME
srreer annaess | 101 BAY HILL COVE STREET AVDRESS
crv-st-ze  [PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
U -
TME O Delste TITLE O change [ Addition
NAME FRISBY, JOHN S. NAME
streer anoness |#03 BAY HILL COVE STREET ADORESS
erv-sr-p |PONTE VEDRA BEACH FL 32082° CITY-5T-2p
TITE [ Detete TILE [ change [ Addition
. __[RADCUFFE, JAMES. I L
smreer aooress [105 BAY HILL COVE STREET ADCRESS
arv-s-ze (PONTE VEDRA BEACH FL 32082 CITY-ST- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemential report is true and accurate and that my signature shali have the same legal effect as if made under oath;

that | am an officer or director

of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all cther like empowered.

NS G W e L N e et SRS S roser
SIGNATURE: ———=_ =S8 JIRED 2-22. 07
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats — Daylime Phona #

CR2E037 (9/01)



