N

A FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000002854 o 06-29-2006 90002 014 ****61 25

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

Principal Place of Business Mailing Address 4 U U H 7 q ts b

52 £. SOUTH ST. 52 EAST SOUTH STREET

ORLANDO. FL 32807 ORLANDO, FL 32801
Chg-NP CR2E037 (4/06)

T

Suite, Apl #, etc. Suite, Apt. #, efc. 04282006

Cily & State ty & State 4. FEl Number Applied For
Delédo  Flor da D (1 o Elonada | 5e-34d5772 e

Zip Country Country " ) $8.75 Additi :
%92 D(.ﬂ D ch_k ~ _?) 0 ”M: 5. Certificate of Stafus Desired O oo Requirec; ona

6. Name and Address of Burrent Registored Agent ¥ 7. Name and Address of Now Registered Agent

Name
DON ASHER AND ASSQOCIATES INC

52 EAST SOUTH STREET Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801
1901 (ooid Avenae.

Blondo FL [ 2300

8. The above named entity submits this statemen? 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

Signature, typed of printed name of registered agent and 1t ¥ applicable. {NOTE: Ragislered Agent signaiure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0O Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE ] Change [ Asdition
NAME CHERNEY, LUANNE NAME
STREET ADDRESS | B526 BAY SPRINGS DRIVE STREET ADDRESS
Criy-ST-2p ORLANDO, FL 32819 CrTy-ST-21P
THLE STD O delete e [ Change  [] Addition
NAME BREEN, THOMAS F NAME
STREET ADDRESS | 8424 BAY SPRINGS DRIVE STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32819 cry-st-2p
TIILE vD 3 Delete TILE ) Change [ Addition
NAME REYER, MAUREEN C NAME
STREET ADDRESS | 6001 BAY VALLEY COURT STREET ADDRESS
CITY-81-2P ORLANDO, FL 32819 CITY-$T-21P
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-7P
TIME O Delete TLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CoY-ST-2P

——

12. | hereby certify that the information supplie
indicated on this repornt or supplemental
of the corporation or the.receiver or
changed, or on an attaghment with

v . 3

this filingy d fot qualify’tor the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
curate and ifat my signature shall have the same legal effect as it made under oath; that | am an officer or director

0 execute thigfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

— Ty &2y

/ﬁGNArunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n@ 4___) Dats Daytime Phons #

po—



