FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FILORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002854 (6)

1. Corporation Name

THE VILLAS AT BAY HILL HOMEOWNERS' ASSOCIATION,

' | A A

Principa! Place of Business Mailing Address
255 SOUTH ORANGE AVENUE 255 SOUTH ORANGE AVENUE
SUITE 1350 SUITE 1350
CRLANDO FL 32601 ORLANDO FL 32001-3473 -
3. Date lncorﬁor ted or Qualified | 3m. Daleof La igs%on
06/12/1 il
2. Principal Piace ol Business 28, Mailing Address 4. FEi Nupber }’9 Applied For
21 ;;] gf -7 4"‘ VK Not Applicable
Suite, Apt. #, elc. Suite, Apl. &, etc. - $8.76 Addiions!
22 m 5. Corlificale of Status Lesired (] Fee Required
City & Stala City & State 6. Election Campaign Financing $5.00 Mey Be
7.1] ;ﬂ Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 |25) 20] 50) Florida Stetutes Dves e
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent

81| Name

HANSON, JACK B 1] ?riet AdUiesE EP.O. Bﬁ‘ruunger s N wmma) Lt s

ORLANDO FL 32608 S 229 fasanere [k, M’f‘“’
| ereear FL

11, Pursuant to the provisiong of Sections 617.0502 and 617.1508, Florida Statu!es the above-named corporauon submits this staterment for the pur[;osa of changlnq its registered
: by 6 appointmant §s registared

office or registered agent, or both, In the State of Florida, Such change y
agent. | arm familiar with, and accgglthe gbligs so Saction 12081

SIGNATURE

the corporation's board of directors, | hereby actept t

Signaturs, lyped of porled name o &'@ e and tite f Bpplicabla. (NOTE: Ragiste Ag-m signature raquired when: remstating}
12, OFICERE EIRECTOHS + ADDITIONS/CHANGES TO OFFICERS AND DINEGTORS IN 12 g‘
TILE D g [J DELETE 1ITILE D Change L] Addition |5
HAME DALEY, RICHARD C 12 NAME §
staeer aopaess | 250 EAST BROAD STREET 1. STAEET ADDRESS g
CiTY-51-2P COLUMBUS OH 43215 1ACITY-§1-2P g
e D T oELETE 21 TITLE [ Change [ Asdition
NAME EVANS, MARK 22 NAME
steeeranoress | 266 SOUTH ORANGE AVENUE, SUITE 1350 2.3 STREET ADDRESS
GITY-ST-2P ORLANDOQ FL 32801 2.4 CITY-ST-2P
TILE D 1] DECETE 31 TILE [T change T Addition
NANE AIKEN, CLIFFORD D 3.2 HAME
saeer aboress | 250 EAST BROAD STREET .3 STREET ADDRESS
CITY-ST- 2 COLUMBUS OH 43215 34, 0OY-5T-2P
TIILE I~ DELETE A1TILE LI Chanpe [ Addition
NAME A ZNANE
STREET ADCRESS 4.3 STREET ADDRESS
CTY-ST- 29 AACNY-ST-2P
TILE [T DECETE S1TLE LJ Change [ Aduition
HAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
GiTY-§T- 2P 5.4 CITY - 8-
TILE LT DECETE 6.1 TITLE 1] Changs [ _J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-21P £.4 CITY-51- 7P

14. | do hereby cartify that the infermation supplied with this filing doss not ﬂuahfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the
information indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or direcior of the corporalion of the receiver or trust powared 10 execule this report as required by Chapter 617‘ Florida Statutes; and that my name

address. [y gy VAN

appears in BIoc:k‘l?orBlockmmed or on nan/rnent m K. F 5
SIGNATURE: 3 M AL DAY /w’-;)l V1 oA 133

T EIGNATURE AND TYPED OR PRINTED NAME OF UIGNINO DFFICEII OR DIRECTOR Date Duytima Phone # 00160“




