NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sanora 6. Morthar FILED

ANNUAL REPORT AR aoretary of Stato .
1996 '»», DIVIS!C?N or: C)é)Rf::’nRATIONS Apl’ 251996 8:00 am
Secretary of State

DOCUMENT # 754102 (2)
AN RRAROCARERMILIA

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

BELL VILLA PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/O ERICH TROST C/O ERICH TROST
25501 TROST BLVD. 25501 TROST BLVD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33323
3. Datemfw Qualifiact 3a. Da&cﬁﬁﬁ&gﬂ
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Applied For
21 [26] %‘@%77984 Not Applicable
i . . i . l 3 ot
Suite, Apt. ¥, 8l Suite, Apt. #, elc 5. Gertfcate of Status Desired ® $8.75 Additional
22 ;] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution t Added to Feas
Zip Country | dp Country 8. This corporation has liability for intangible tax under . 199.032,
;;I ':’51 2;| m Fiorida Statutes A ves CINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TROST' ERICH 82| Streat Address (P.O. Box Number is Not Acceptable)
25501 TROST BLVD.
BONITA SPGS FL 33923 83
84) City FL |55 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was suthorized by the corporation’s board of directors. | heraby accept the appointment as registered agent, | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Stgnature, yped or printed name of regittared agenl and ttie if applicatie. NOTE- Registered Agant signature required when reknstatingl DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
ML D [JDELETE 1.4 TITLE [AChangs [ ] Addilion
NAME TROST, ERICH 12 NAME
sraeer aoress | 6072 DREIEICH/PHIL LOLZM 1astreeTanoass | 25501 TROST BLVD.
CiTY-57- 2 WEST GERMANY omv-sze | BONITA SPRINGS, FL. 33923
TILE D [CJDELETE 21 TILE Dchange [ Addition
NAME CARPENTER, CHRIS 22 NAME
seer aooness | 1940 PROVINCE WAY #3107 23 STREET ADDRESS
CITY-§T-2P NAPLES FL 33342 2 ACTY-ST-2p
TILE D CJIDELETE 31TILE *- [JChange [ Addition
NAME ALBERT, ROSE J. 32 NAME
sraeer aooess | 29901 TROST BLVD., SE 33 STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS FL 34 CTY-ST-21P
TiTLE LIDELETE 417TMLE [change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDAESS
CiTY-ST-ZIP 44 CITY-ST-2IP
TITLE [IDELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 5.4 CITY-ST-21P
TITLE [CJDELETE 81TIMLE [change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITV-51-2IP
14. | do hereby certify that the information supplied with {his filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3})(K), Forida Statules. | further

cerlify that the intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made undar
oath; that | am an officer or director of the comporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:M-WOSE J. ALBERT 4/17/96  (941)992-3030
BKANATURE T ™

YPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dui Daytime Pnone #

CR2E037 (12/95)




