FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755028

1. Corporation Name

BELLA VISTA HOMEOWNERS ASSOGIATION INC.

Mailing Address

1127 SEMINOLE E 35-A
JUPITER FL 33477

Principal Place of Business

1127 SEMINOLE E 35-A
JUPITER FL 377

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90073 040 ****61 .25

2
3

T

Principal Place of Business 2a. . Mailing Address

3. Date Incorporated or Qualifed

2
21] 26 11/06/1960
I sute.Apt#ete .. - - oo oo ool - Suite Apt # efc. 3 FEINumber ____ = __ e || Applied For__
- une, ApLE - =3 2 = e T S oy e A P
(22} 27 59-2155592 ™ | Not Applicable
City & State City & State ] , $8.75 Additional
—2;| _Z_B-I S. Cortifcate of Status Desired O Fee Required
7p ; Country Zp Country 6. Election Campaign Financing - $5.00 may e
m Ea ;9.1 m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PICK, VM ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
1127 SEMINOLE EAST =
35 : | |
JUPITER FL 33477 84] City EL 85] Zip Code
. !

office or registerad agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE Skgnature, fyped or printad name of registered agent and title i applinabﬂc.. {NOTE: Ragisterad Agent signatura required whan r DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR% 12 2
TME D ' Rl vELETE 11TIE DT £ Change ddition | =
NANE MILLER, MAOREE 12NAME MY RPHY, A/Ezt— W AR 5
sreet anoress| 1127 SEMI ST, 34D USTREETIORESS | /AT Seehibvples. g HASE 8
env-st-ze | JUPITER €L 33477 14 CITY-ST-ZP JUPITER e 37427 : &
TME DP [ DELETE 211MLE w7 CiChange  DEAddiion | ©
NAME MICHAEL PICK 22NAE BHreory, JTie K278 :
sreezTaooress| 1127 SEMINOLE EAST, #14-A 23STREET ADDRESS zraz Semwels E ‘
emyerzm PAUPITER Pl o oo = o == | e s o o oy i SEZR T - P o T“F&;—‘%?—?,—#—?—?—_, =
TE DV?( O pRLETE 31 TME DS ! v )zgctmge [ Additien
NAME UNDERWOOD, BONNIE 32NAME

streeTanoress| 1127 SEMINOLE EAST, 1-A \_ﬁ 33 STREET ADORESS :
arv-stzp | JUPITER FL = 34, CITY-ST-2P . |
THLE DELETE 41 TIMLE [T Change Addition !
e vme - D] ISANSPVE, /7/6/9’#5; A t
STREET ADDRESS 4:3 STREET ADDRESS HA] Seqreles & #gb !
CITY-5T-21P 44 éFTY-ST-ZIP ‘:‘r”ﬂ[ WI [L-Z' 3 “?y7 7 ; :
TILE [ DELETE 5.1 TILE / [COChange [ J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS :
CITY-ST-ZP 54 CITY-ST-ZIP )
TME [ DELETE GATILE [lChange  [JAddition '
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS ;
CITY-ST-2IF 6.4 CITY.ST-ZIP '

4. T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information '

indicated on

this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an

officar or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, or on al

SIGNATURE:

ISING OFFICER OR DIRECTOR

altachment with an addregss, with all other like empowered.

777

/}t 7 Ay

. S8/~ 74" 8707 |



