FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000002854 04-19-2004 90356 038 ****61 25

1. Entity Name
THE VILLAS AT BAY HLL HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
“HH-CONEORD-ST£~ 52 EAST SOUTH STREET .
ORLANDG-F—32603 ORLANDO, FL 32801 24048413

e s LSRRG A
52 E. South Strast

- # N
Suite, Apt. # eic. Suite, Apt. 4, etc. 03262004 Chg—NP CR2E037 (10/03)
gy & Gtate City & State 4. FE| Number Applied For
e 59-3445772 ot Anplicatio
Zi Count Zi Counl i
® A% P aunty 5. Cerlificate of Status Dested ~ []  D0»79 Addiiona!
a ‘ M S.H- Fee Required
6. Name and Address of Current Reglstered Agent I . . 7. Name.and Address of New Registered Agent-. -
Name '

DON ASHER AND ASSOCIATES INC

52 EAST SOUTH STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed Name of registered agent and litle if applicable. (NGTE: Regi Agenl reguired when ing) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5_00 May Be : Make check ﬁa_yable to -
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State -
10, : OFFICERS AND DIRECTORS 11. ADDITIC)NS.'CHANGES TO OFFYCERS AND DIRECTORS IN 10
e - SD ﬂ‘nem e LecT.f Thexyues-JD, X(Cange  [J Addtion
NAME MORENO, ANTONIO NAME Frlfern, CALA
STREET ADDRESS | 6007 BAY VALLEY COURT STREET ADDRESS | £ 5) § é vy S Penmys i
cry-si-2¢ | ORLANDO, FL 32819 A N =T Y | 0 Bf yaPry
e PD - [ Delete TLE . [ Change ) Addition
NAME CHERNEY, LUANNE NAME
STAEET ADDRESS | 8526 BAY SPRINGS DRIVE : STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32819 CIY-5T-2P
TITLE vD [ pelete TITLE [J Change  [] Additicn
NAME MCAVOY, PAT - NAME ) A - h
STREET ADDRESS | 5014 BAY VALLEY COURT | STRECT ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-ZIP
mE - [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [1Change [ Addition
NAME ) . NAME .
STREET ADDRESS . STREET ADDRESS '
CmY-S7-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information suppiied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and th y signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exjg this ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with allefier like
Y/ /5~ 2oy Antdag 4]

-~
/S‘lG&TURE AND TYPED OR PRINTED NAME OF'BIGNING OFFICER DF!‘QQECTDR Daytime Phone #

SIGNATURE;

N



