2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # 755027 ecretary of State
1. Entity Name 04-24-2003 90274 031 ****g] 25
BELLA VISTA COMMUNITY FACILITIES,INC.
Principal Place of Business Mailing Address
1127 SEMINCLE E.. 35-4 1127 SEMINOLE E. 35A 11U19171Y
JUPITER FL 33477 JUPITER FL 33477
s s v ORI REARAAN
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEI Number 35-1109992 Applied For
Not Applicable
Zp ifnir:’““~ B ?ip L __Counjryj e 5." C}Jvteftificiafe?f_‘s_tefuisfisifiw |:| ?{3 Z‘esql»::i:c;hondl '
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MlU..ER, MAUREEN ’ Street Address (P.O. Box Number is Not Acceptable)
1127 SEMINOLE EAST ‘
-~*34D
JUPITER FL 33477 . , _
_/, City FL Zip Code

8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registared agenm and title it applicable {NOTE: Registerad Agenl signature raquired wheh rainstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be Make Check Payabie to }
Trust Fund Gontribution. Added to Fees Florida Department of State
. i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e § e 2V - Dlctage R aadition
NAME NAME Ro Berr Se NAS
STREET ADDRESS STREET ADDRESS | 7440 Fetrg Vrsrg Coo ,37 5
CITY - ST-71P CITY-57-2P Jc{ﬂ/ e F(- Z 574(77
TITLE ME [ Change ﬁ’Addiﬁon
HAME NAME NE v Bulde “7
STREET ADDAESS stecaooress | {427 Se 11/ Alole £ £, ¥ 3 3 3‘4
ov-si-ze | T s = I U AT ER T L 33H 7T 77 Al
Tme O Delete TIME O crange [ Adition
NAME MILLER, MAUREEN NAME
STREET ADDRESS | 1127 SEMINOLE EAST # 34D STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 CITY-5T-2P
TTLE O Celete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2P
e [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on 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 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ass, with all ather like empowered.
SIGNATURE: MM%EUE!@@ HurPly bie /TR L,

* —

CR2EQ37 {10/02}

b
y




