FILE NOW: FILING FEE IS $61.2%

MONPROFIT
CCORPORATION
ANNUAL REPORT

1999
DOCUMENT # 755027

1. Corporation Name

BELLA VISTA COMMUNITY FACILITIES,INC.

FILED .
Apr 27,1999 8:00 am ;
ecretary of State

04-27-1999 90063 027 ****61.25

FiL.ORIDA DEPAITMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF ZORPORATIONS

EE 100 I

427096 - 50063 - 37 ° "

T T

3. Date Incorporated or Qualifed

Mailing Address

1127 SEMINOLE E.. 35-A
JUPITER FL 33477

Principal Place of Business

1127 SEMINOLE E.. 35-A
JUPITER FL 33477

2. Principal Place of Business

2a. Mailing Address

-

City & Siate

N
o

~ T 'City’&'State

28]

(|

5. Certifcate of Status Desired

$_8?15 Additional

Fee Recuired

Zip Cauntry

24] [25]

Zip

[20]

Country

{30}

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

agent. | am familiar with, and accept the obligati

SIGNATURE

ons of, Section 617.0503, Florida Statutes.

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its registered

office cr registerad agent, or both, in the State ¢f Florida. Such change was :autharized by the corporztion's board of directors. | hereby aceept the apr ointment as reg stered

74. 1 hersby certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the irfarmation
indicaled on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made usder oath; that | am an

officer or director of the corporation or the rgs
Block 12 or Block 13 if ch o, or on aqa g

SIGNATURE: NS

SIGH URE AND TYPED ORR

ment with an gddrass, with all other like empowered.

I

giver or trustee empowered to execute this report as rejuired by Chaptar 617, Florida Statutes; and tha. my name appears in

86/-746 P70y

RINTED NAME ON SIGNING OFFICE'R OR DIRECTOR

RAVELERETD Mo e Py 75 eAe.

77 ats

Daytime Phone #

Slgnature, typed or printed na ne of registerad agent and titte If applicable (NCT =: Registerad Agent signature requ ired when reinstating} DATE 3 ‘
12. - OFFICERS AND DIRECTORS _ 13. ~ /‘-\DDlTl( WNS/CHANGES TO OFFICERS .AND DIRECTOFS |N’12 g
e ov — /"XDELETE HTME X)L " CiChange  JPAadiion | =
e DEETER, GLENL =~ 12E Rrcdaed (WU WeERT 5
sTReeT aooReSS| 750 STA S \ 13STREETADORESS | & 473 B:EL(./; (STH Cock rSo g
CITY-ST-2P JUPITER FL 33477 - 1A CITY-ST-2IP T Pt T e=s0, LRI &
TITLE DST 3 DELETE 21T ’ ! "7 "[Change [ Addion | O
NAME UNDERWOOD, BONNIE 22 NAME
streeTaooress| 1127 SEMINOLE E 1-A 23 STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 2.4 CITY-5T-2P
TITLE DP (] DELETE 31 TILE [IChange ] Addition
NAME PICK, V. M 32 NAME
smeeTaporess| 1127 SEMINOLE EAST 14-A 33 STREET ADDRESS
CITY-$T-2IP JUPITER FL 33477 34, CITY-8T-ZIP
TME [J DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P
TME [ DELETE 51 TMLE [IChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TTE 7 OELETE 61 TMLE [IChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2Z10

[21] 28] 11/06/1980 :
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEF Number Applied For
[22] [27] 35-1100992 Not Applicable 3

2
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 1
PICK, MICHAEL Vv 82| Strest Acdress (P.O. Box Number s Not Acceptable) ]
1127 SEMINOLE EAST |
#35A 83 |
JUPITER FL 33477 84| City FL 85| Zip Code




