2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N24463 Feb 08,2006 08:00 ANV
1. Entiy Narme Secretary of State
FAIRFIELD'S BAY HILL COVE, INC.
Principal Place of Business Maiting Address )
4003 HARTLEY ROAD 4003 HARTLEY ROAD
JACKSOMVILLE FL 32287 JACKSONVILLE FE 32257
: - LR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt #, etc. 1st MGOFIE CR2E03T (10/05)
City & State City & State 4. FEi Number | [Aoplied For
59'2965061 |— lNot Applicat
Zp Couniry Zp Cauntry 5. Cerificate of Statws Desyed || geae ;asqzifetmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
gfglggﬁi—%uggaﬂgiﬁw & MGMT., INC. Stree; Address (PO, Box Numbsl is Not Acceplable) -
4003 HARTLEY ROAD
JACKSONVILLE FL 32257 .
City FL 1 Zip Code

8. The above named entity subbmits this stalement for the purpase of changing its registered office or reglsterad agent or both, in the State of Florida, | am familiar with, and ELLty
the ciligations of registered agent.

SIGNATURE - — — —_—
Signiture. fyped o frrted nome of teistered agant and e d epphoable (NGTE Regrtutcg Agsnt signalure requirsd wh (amstanng) ‘pATE v

8. Election Campaign Financing $5_00 May Be ' . Make Check Payabie tn ‘_ .
Trust Fung Contribution. O Addedtc Fees F[nric{a ﬂeparfment of State.

Co N - . 5 e L .""'{n.“l..l“«\
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES To OFFICERS AND DIFIECTOHS IN10
TmE D L e [l Change ] Adeiic
NAME GORR, EUGENE NabEE LOCoatd425024
STREET ACoREss 1101 BAY HILL COVE STREET ADDRESS 2/ 18/05-80077-013 Bl. 2%
omv-stzp |PONTE VEDRA BEACH FL 32082 CITY-ST-7P
WILE PL O Detote RiLE O Change [ A
NAME FRISBY, JOHN S, NAME
STREFT ADGRESS | 103 BAY HILL COVE STREET ADDRESS
grv-s1-zp \PONTE VEDRA BEACH FL 32082 _ CiFY- ST TP
TLE D I Delete TITE [ Change Ak
NAME RADCLIFFE, JAMES NAME
STREET ADDAESS 1105 BAY HILL COVE STREET ADDRESS
CITy-81-2IP PONTE VEDRA BEACH FL 32082 l CITy-§T1-2IP
T [ petete e [ Change [ A
HAME NAME
STREET ADDRESS J0HESS
CiTY-S5-21p \-$1-7P
e T Tl Change L ki
NAME NAME
STREET ADDRESS STREEY ADDRESS
Lav-ST-2P CY-81- 7P
TLE [ Deleie TE [ Change [Jax
MAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-S7- 2P CITY-ST-2P

12. | hereby cerldy that the infarmahon supplied with this fi ling does nat qualdy for the exemptions contained i Section 119, Florida Statules. | further certify that the informatior
indicated on this report or supfermental report is frus ang accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or direcic
of the corporabon of he recevey or rustee empowsred to execute ths report as reguired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an atlachment Wwith an address, with ail other like empowered

e = ) . )
SIGNATURE: _ ———\ .

B o o L e e h e e -y _— — -




