FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

bx

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76738

1. Corporation Name

(1)

BAY BELLA VISTA ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

L

A

520t GULF DRt 5201 GULF DR
HOLMES BCH Fl 34247 HOLMES BCH FL 34117
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
03/09/1983 04/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26] 650005395 Not Appicabie

Suite, Apt. ¥, etc.

Suite, Apt. #, etc

$8.75 Aaditionat

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of

famiiar with, and accept the abligations of, Saction §17.0503, Flonda Statutes.

| heraby

5. Certificat i
E\ a ificate of Status Desired £l Fae Required
City & State City & State 6. Eiection Campaign Financing O $5.00 may Be
El ?Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible taypunder s. 199.032,
24 _2;1 |20 [30] Florida Statutes [ ves %IL;
4. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agent
&1 MName ot "
Kichavd A. HAaM FTo W
DAVID VANCE VREDE 82| Streol Address (P.C. Box Number is Not Acceptable)
5201 GULF DR AR R DR =4
HOLMES BCH FL 34217 83
B4| City 85 e
Hetmés BgRr ch FL Fﬁf?
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

coept t?e agpointmzu as registarad agent. | am

sovarure Rieh aed A, HA#pTowN Sece.. . F eant Q- dn., L’/ ’7/} 4
Signature typed or printed nanie of ragistered ayent and tile i* applicatie WOTE Rugisterad Agent s gnatore reqairfd wmen renstabiegh DATE
12. OFFICERS AND DIRECTORS 13, ADDITONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [1DELETE TITITLE [JChange  [] Addition
MAME JGNEIGO, ANTHONY 1.2 HAME
sireeraporess | 1 MAGLYNNE RD. 1.3 STREET ADDRESS
CITY-S1-2P EXCELSIOR MN 55331 14 Y- 5T-2P
TITE DST [CIDELETE 21TITLE [change [ Addilion
NAME HAMPTON, RICHARD A. 22 HAME
streer aooress | 244 SO HARBOR DR 4 ¥ 23 STREET ADDRESS
CITY-ST-2P HOLMES BCH, FL 00000 2,40V -ST- 2
3 | D [CIDELETE 3 TITLE [JChange  [T] Addition
NAME FRIEDMAN, MORTON 32 HAME
sireer anoress | 6907 PEBBLE CREEK WOOD DR 13 STREET ADDRESS
CITY-ST-2P WEST BLOOMFIELD MI 34, CITY-S]- 2P
TITLE [CJDELETE 41 TITLE Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-21P 440TY-51-21P
TITLE [JCELETE 51 TITLE [CdcChange  [] Addition
NAME 52 NAME
STREET ADORESS 5 2 STREET ADDRESS
CITY-5T1-ZIP 54 CITY-51-2IP
TILE [IDELETE 6.1 TITLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -ST-2F 64 GITY-5T-2P

14. 1 do hereby certify that the inforrnation suppled with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 142.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplamental annual repert 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 corparation or the receiveg or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

‘r’/z:z 96

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on ag attachment an adglress.

e

oL

“BIGNATYRE AWD TYPED OR PRINTED NAME'OF SIGNING OFFIGER OR DIRECTOR

L2 At at Fand

I YR

:?f\m a - %”‘hA

late

TH-775-2777

e Phone #

CR2E037 (12/95)



