2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754102

1. Entity Name

BELL VILLA PROPERTY OWNERS ASSOCIATION, INC.

S

Principal Place of Business

24890 TROST BLVD
BONITA SPRINGS FL 34135
us

Mailing Address

24890 TROST BLVD
BONITA SPRINGS FL 341356497
us

2. Principal Place of Busingss

12275 Isabella Drive

3. Mailing Addrass
12273 Isabella Drive

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

05-10-2000 90110 045 ****6] .25

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Bonita Springs, FL 34135 | Bonita Springs, FL 34135 59-2377984 Not Appiicable
> i t
Zip Country o Country 5. Certlflcate of Status Desired I:l g?e ;esq L:::i:&tlonal
5. Néma and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BELL VILLA PROPERTY OWNERS ASSOC INC

Bell Villa Property Owners Association, Ing

Strest Address (P.O. Box Number is Not Acceptable)

24890 TROST BLVD )
BONITA SPGS FL 34135 12273 Isabella Drive
City . . le ode
Bonita Springs, FL 135
. 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.
i B iden 4/25/00
SIGNATURE %ﬂﬂ/ /% Meinhard Bosse, President 125/
Signature, typed or printed name of registered agent and tile if apphcable. (NOTE: Registered Agent signatura raquired when reinglating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 tay Bo Make Check Payable to

Added to Fees

- FEEIS$61.25 . -~

Trust Fund Contribution.

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD T X Delete T President/Director YR change [ Addition
NAME SCHRAT, ANNE HAME Bosse, Meinhard.

STREET ADDRESS | 24880 TROST BLVD SIREETADDRESS 3 12273 Isabella Drive

or-ST2F | BONITA SPRINGS FL 34135 irv-St-21p Bonita Sprines, FL 34135

TIE VPD (XDBekte TTiE Vice-President/Director “* “Change  Edpudition
NAME BOSSE, MEINHARD NAME Strickland, David )

STREET ADDRESS | 12273 ISABELLA DR STREETADORESS | 12321 Casals Lane

or-sT-2F | BONITA SPGS FL 34135 - Jomvesrze - |pant IR T

L VPD [ Delete TITLE R AX crange [ Addition
NAME SCHANDROCH, ADOLPH NAME i .- -Adolf “First Hame
STREET ADDRESS | 24864 TROST BLVD STREET ADDRESS C

CITY-ST-2IP BONITA SPRINGS FL 34135 CiTY-ST-2IP T

TITLE 10 O Detete TIMLE Ol Change [ Addition
NAME WALDRON, ANDREA NAME

STREET ADDRESS | 24689 GALICIA AVE STREET ADDRESS

arv-s1-2¢ | BONITA SPGS FL 34135 CITY-ST-27IP

TTE 8D [ Delete TIiE Ol chenge [ Addition
NAME PLOWRIGHT, CAROL NAME

STHEET ADDRESS | 12261 ISABELLA DR STREET ADDRESS

CITY-ST-2IP BON"'A SPGS FL 34135 CITY-5T-2IF

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmephwith an address, with all phger like empowared.
SIGNATUHE:%&%@%@' /- adle X JiMedilnard Bosse, President 4/25/00 (941) 947-4980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

May 10, 2000 8:00 am

CR2E037 (9/99)

i



