FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mgrtham ¥

Sacrotary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

BAY HILL HOMES, INC.

S39575

(3)

Frincipal Place of Busingss

1502 W. FLETCHER AVENUE #113

Mailing Address
1502 W. FLETGHER AVEMUE #113

FILED

Apr 04 1997 8:00am

Secretary of State

S A A

TAMPA FL 33612 TAMPA FL 33612-3308
8. Date Incorporated or Qualified | 3a. Date of Last Report
03/18/1991 04/15/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 Ea W Not Applicatle
Suite, Apl #, etc. Suile, Apt. #, etc. o | $8.75 Additional
El ;;1 5. Ceryncqte of Status D_esired 0O Fee Required
City & State Cry & State #. Elestion Campaign Financing 55.00 Mey Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;ﬂ E] ;l ;0_] Florida Statules Yoz [INo
9. Name and Address of Current Reglstered Agent - 10. Nemo and Addreas of New Reglstared Agent
GREER, JOHN C. 31] Name 4
2116 MAGDALENE MANOR DRIVE 82| Street Address (P.O. Box Nurmber is Not Accepiable)
TAMPA FL 33613
83
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Stetutes, the above-named corporation submits this staternént for the pur&oae
afhice or registerad agont, or balh, in the State of Florida. Such changs was authorized by the corporation’s board of diractors. | hereby accept the
&gent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

of changing its registerad
appoiniment as reg_slereq ,

siahATURE
Sigralure yped o ported namre of registered agent and ttie If apohcable, {NOTE: Ropistered Agsnt signature required when reinstating) DATE '
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLF bP T1 DECere t1TLE L Change  [F Additien
NAME GREER, JOHN C. 12 awae
steetanoress | 2115 MAGDALANE MANOR DR 1.3 SYREET ADDRESS
cov-st.ze | TAMPA FL : 14 CITY-§T- 2P ‘
TiLE ] DELETE 2.17MLE L Change ) Addlition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 20 2 4CITY-5T- P
i, [ bELETE 317LE [J Change ~ T Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CIY-S1-2iP 34.CI7Y-5T-2F :
TIE I DELETE 41TI0LE | change L} Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2IP 44 CITY-§T-21P
I T oeEre 51TMLE T.J Change L] Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-71 5.4 CITY- 57- 2IP
TILE [ DRETE 61TIME [ Change [} Addition
HAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CHTY-51- 2P 6.4 CITY-ST-29
14. | da heroby certity 1hat the informatjperstpplied wilh this filing does not quality for the exerption staled in Section 118.07(3Xi), Florida Blatutes. I further certify that the
information ingked T OMilis anpeel reporl b supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
1 am an ofiyre N orpqranghs or tgh raceiver or trustes empowerad 10 execute this report as required by Chapter 607, Floricla Stetutes; and that my name
appoars it w- i, gr)fin an altachment with an address.
[]
SIGN. A
o R0 YR

CR2E(Q34 (9/96)




