2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ‘ Mar 04, 2005 8:00 am

DOCUMENT # N24463 Secretary of State
1. Entity N
iy teme 03-04-2005 90073 032 ****6]1 .25
FAIRFIELD’S BAY HILL COVE, INC.
Principal Place of Business Mailing Address
4003 HARTLEY ROAD 4003 HARTLEY ROAD S
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
T ST N MR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
58-2965061 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gese.ggq l‘:\i:’:;"‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
) gfglg%k%bggggiltw a MGMT., INC. Street Address (P.O. Box Number is Not Acceptable)
4003 HARTLEY ROAD
JACKSONVILLE FL 32257
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwre, lyped o prinied narme of registered agent and te it apphcable (NOTE. Ragsierad Agent signalura (aquAred whan reinstaing)
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS - . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tie [} P(Pe'm T Ny 2 & l > [ ¢hangs Addilion
MAME OHMER, MERLIN NAME Dfr_ Q
STREET ADDRESS | 101 BAY HILL COVE . STREET ADDRESS / O[
orv-si-z¢ |PONTE VEDRA BEACH FL 32082 CITY-ST-2P / X 2
TLE - PD O Delets LE ' h [] Change  [] Addition
NAME FRISBY, JOHN S. NAME
STREET ADDRESS | 103 BAY HILL COVE STREET ADDRESS
Y- ST-2¢ PONTE VEDRA BEACH FL 32082 CITY-S1-2IP
TILE ) [ pelete TILE [ change [ Addition
NAME RADCLIFFE, JAMES NAME
_STREETADDRESS (105 BAY HILL COVE - e e | STREFTADORESS | __ . P |
CITY-S1-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TILE [J Change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TILE [ Detete TIiLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-§T-2IP

12. | hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplenfental report is true angaccurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wil Lo

/- zﬁ/s‘““ 1Ty-54 P8

SIGNATURE AND YWPED OR PRINTED NAME OF SIGNING OFFIGER oR DIRgETOR 7 Dhe Deytima Phone #

SIGNATURE:




