2002 UNIFORM BUSINESS RéP@RT (UBR)

FILED

DOCUMENT # 767384

1. Entity Name

BAY BELLA VISTA ASSOCIATION, INC.

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90024 041 ****6]1.25

Principal Place of Business

5201 GULF DR
HOLMES BCH FL 34217
us

Mailing Address

5500 MARINA DR

STEN

HOLMES BEAGH FL 34217
us

2. Principal Place of Business

3. Mailing Address

ARG

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'%05995 Not Applicable
z‘ i s
® Couniry ap Country 5. Certificate of Status Desired O 23’3&3?&?’0"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ o ) N o L ) #Name 3

HICHARD A HAMPTON Street Address (P.C. Box Number is Not Acceptable)
244 SOUTH HARBOR DRIVE
SUITE 4
HOLMES BEACH FL 34217 City FL | &P Coce

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

.

R

SIGNATURE

Slgnature, typed or printad name of registered agent and title it applicable

{NQTE: Registered Agent signature requirad when reinstating)
i

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D 7 celete TITLE [7] Changa [ Addition
NAME REYWER, JOE NAME
STREET ADDRESS | 4720 AMBERWOOD DR SIREET ADDRESS
CITY-§T-21P DAYTON OH 45424 CHTY-ST-2P
TITLE DST [ Delete TITLE [JChange [ Addition
N HAMPTON, RISHARB. /T A7 HLlr s i
streeT AnoRess | 244 SO HARBOR DR 4 STREET ADDRESS
CITY-ST-2IP HOLMES BCH, FL 00000 CITY-ST-2IP
‘e C T[T T TR OmEee | e T T T T T SRR TS o [ohage ] Addillon
NAME FRIEDMAN, MORTON NAME
sTreer ADDRESS | 6907 PEBBLE CREEK WOOD DR STREET ADDRESS
GITY-51- 2P WEST BLOOMFIELD MI CITY-5T-2IP
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS || STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TIILE [ Delete TLE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THTLE [Jchangs [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cry-st-zp

|

CR2E037 (9/01)

12. ) hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trugtes empowered lo exgoule this report as required by Chapler 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

‘address, with all otheglike empowered.

fcon an57 *2 nnv:_-_w,);e*:ﬁ

$y ¥ e R

changed, or on an attachment with

SIGNATURE:

2 -2 T 2 TH-TF27

Daytima Phane #

-

SIGNATURE AND T\‘Fb OR PRINTED NAME OwGNING OFFICER OR DIRECTOR Date




