; FILED
2005 NOT-FOR-PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000002854 05-11-2005 90122 008 ****61.25
1. Entity Name
THE VILLAS AT BAY HILL HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address :
52 E. SOUTH ST. 52 EAST SOUTH STREET 50 0 5 14 48
ORLANDOQ, FL 32801 ORLANDOQ, FL 32801
s e . AUIRERUIATAG NPT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEl Number Applied Fer
59-3445772 Not Applicable
Zip Country Zp ?ot_mtry‘_ | 5. Conifcate of Status Desired _ [ gi.gfq'ﬁf:‘}ugnal
= - Name;r_:d-;:ld;s_ ;af Current Registered Agent 7. Name and Address of New Registered Agent
Name

DON ASHER AND ASSOCIATES INC
52 EAST SQUTH STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of ragistered agent and title i applicanle (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE STD XXDelete TILE STD O change  XXAddition
NAME ALLEN, CARA NAME BREEN, THOMAS F
STREET ADDRESS | 8519 BAY SPRINGS DR. STREETADDRESS | 8424 BAY SPRINGS DRIVE
CITY-ST-2I1P ORLANDO, FL 32819 CITY-ST-21P ORLANDO, FL. 32819
TITLE PD O perete TITLE [J change [ Addition
NAME CHERNEY, LUANNE NAME
STREET ADLRESS | 8526 BAY SPRINGS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
TILE vD EXoekte TNLE vD Oerenge  XXAddition
RAE MCAVOY, PAT RAME REYER, MAUREEN C
STREET ADDRESS | 6014 BAY VALLEY COURT sTReETADDRESS { 6001 BAY VALLEY CQOURT
omv-sT-2P | ORLANDO, FL 32818 or-st2P | GRIANDO, FL 32819
TITLE 3 pelete THALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
Tme 7 petete TLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the Information supplied with this hlln 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 supplemental report is trug.ard ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee emppw red : b this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, l@.,g 2005

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING %FICER OR DIRECTOR Date Daytime Phona #

S )



