FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am

A ANNUAL REPORT Secretary of State

DOCUMENT # N95000002854 06-04-2007 90010 044 ***x6] 25

1. Entity Name

THE VILLAS AT BAY HILL HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

1801 COOK AVE, 18071 COOK AVE, .

ORLANDO, FL 32806 ORLANDO, FL 32806 . '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |'||"m |'| mll W" mllu’"ﬂ’"l“ l“l “"”lm I”H Mw Il ’II‘
Suite. Apt. 4, efc. Suite, Apt. #, atc. 04302007 Chg-NP CR2E037 ({12/06)
City & State City & State 4, FEI Number Applied For

59-3445772 Not Applicable
zip Country . _,Z,I?L o Country 5. Certificate of Staius Desired O ?g';esql‘;‘fg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DON ASHER AND ASSOQOCIATES INC

1801 COOK AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32806

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped o printed nama of regiswered ageni and tile it applicabie {NOTE: Registered Agent signature requiréd when reinswating) DATE

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

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TLE PD O pelete TIMLE [ Change [ Addition
NAME CHERNEY, LUANNE NAME
SIREET ADDAESS | B526 BAY SPRINGS DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-7iP
TITLE STD (& Delete TINLE Iﬂ’fhange [ Addition
NAME BREEN, THOMAS F NAME welﬁo MQ i\
STREET ADDRESS | 8424 BAY SPRINGS DRIVE STREET ADORESS

¥525 &x\. s ngs—D(

CITY-ST-2IP 'ORLANDO, FL 32819 CITY-ST-ZIP O \mmlo
e v o oeieiz TITLE ThH Sdchange [ Addiion
NAME REYER, MAUREEN C HAME 'g\'an AR LIS TANE =S
STREET ADDRESS | 6001 BAY VALLEY COURT STREET ADDRESS ‘(‘:)00 Dadwa Q,\-
CITY-ST-2P ORLANDO, FLL 32819 CITY-S1-2IP \CLWR o, o ‘))a?‘:))go
TILE O oetete TWTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S7-2IP
TILE O Detete THLE [ Crange [ Addfition
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP
12. 1 herehy certify that the information supplied with this filing does not gualifytor4he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on IhIS tepor or supplemenial repor is lrue and-aaearale
o 4s required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

25, 22 200F

" Dnte Dayime Phone #

- < _—




