FILED
2001 UNIFORM BUSINESS REPORT (UBR)

May 15§, 2001 8:00 am §
Secretary of State s

05-15-2001 90204 023 ****6] .25

DOCUMENT # 754102

1. Entity Name

BELL VILLA PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

12273 ISABELLA DR
BONITA SPRINGS FL 34135

Mailing Address

12273 ISABELLA DR
BONITA SPRINGS FL 34135

693873

us us

2. Principal Place of Business 3. Mailing Address

IRV ERmn

Suite, Apt. #, etc. Sulte, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appfied For
59—2377984 Not Applicable
Zi Counin Zi untr iti
P v P Country 5. Certificate of Status Desired O §eae'gglﬂ:j:‘;“°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL VILLA PROPERTY OWNERS ASSOC INC
12273 ISABELLA DR
BONITA SPGS FL 34135

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Staie

10, QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE m ™ pelete TITLE M Change 3 Additien §
NAVE B0OSSE, MEINHARD NAME 3
sTreer aooRess | 12273 ISABELLA DR STREET ADDRESS g
omv-st-2p | BONITA SPRINGS FL 34135 CITY-ST-2P 2
TITLE VFD O pelete e [ Change [ Addition %
NAME STRICKLAND, DAVID NAME

streer annRess | 12321 CASALS IN STREET ADDRESS

OITY-ST-2P BONITA SPGS FL 34135 £iY-ST-21p

Tiie VPD X1 Delte e VPD O chenge (&) Addition
NAME SCHANDROCH, ADOLF NAME Helf. Klaus

sTreer sooness | 24864 TROST BLVD STREET ADDRESS 12 31_} Avida I

orv-srz¢ | BONITA SPRINGS FL 34135 onsi® | aonira Springs. FL 34135

TLE 1D 1 pelete TILE A Ol Change [ Addition
NAKIE WALDRON, ANDREA \AKE

streeTabDRESS | 24689 GALICIA AVE STREET ADDRESS

orv-sr-z¢ | BONITA SPGS FL 34135 CITY-ST-2P

e D 3 celete Tme [l change [ Asdition
NAME PLOWRIGHT, CAROL NAME

streer sooress | 12261 ISABELLA DR STREET ADDRESS

CIFY-ST-2ZIP BONITA SPGS FL 34135 CITY-ST-ZiP

TITLE 3 Defete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CV-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recegyer or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachi t with an address, with. her like empowered.

i il

CICLMNATIIDE

C2r A iginiobhard Taaca  Prac- damnt A0 /01 0N Y OAT_ T 0



