FILE NOW: F

FILED

ILING FEE IS $61.25

- . 3
ngPNggg';gN S FLORIDA DEPARTMENT OF STATE Apr 21 R 1999 8 : 00 am :
1 Katherine Harris
ANNUAL REPORT Seany of Sts ecretary of State
1 999 F DIVISION OF CORPORATIONS 04-21-1999 90191 006 ****51.25
DOCUMENT # 768890
1. Corporation Name &
THE BAY VISTA ESTATES HOMEOWNERS' ASSOCIATION, |
NC. :
|
Principal Place of Business Mailing Address .
P O BOX 22305 P O BOX 22%05
LAKE BUENA VISTA FL 32830 LAKE BUENA ViSTA FL 32830
2. Principa! Place of Business 2a. Malling Address 3. Date Incorperated or Qualifed
m 2] 06/13/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22] [27] 59-2364955 Not Applicable
City & State City & State - . o : - . 50_75 Additional
EI ‘ m 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe - !
m |—2?| E m Trust Fund Contribution - Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent I
81| Name
BUCCINO, ANTHONY A B3| Street Addrass (P.O. Box Number Is Not Acceptable)
8638 VISTA PINE CT.
ORLANDO FL 32836 83
' 84| City 85[ Zip Code
- FL
1. Pursuant 1o the ppovisions of Sections 617.0502 And 617.1508, Florida Statutes, the above-named corporalign, submits this statement for the purpose of changing its registered
offica or registeréd a gy both, in Sta Florida, Such change wag Authorized by the corpogation’ fard of directors. | hereby accept the agpointment as registerad
agent. | am f itd acce ” ign 617.0503 F Jorida s,/t%ts. /
SIGNATURE Y% C/H O 44 78 ?9 l
Stgnalure, typed or prited nhme of registered agent and title if applicable. NOTE: Reglstered Agenj/Sig tequired when ) / DATEJ o
12, ~ l y QOFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE TPB" ~ [ DELETE 11mmE ST BgChange [ Addion | T
nve | BUCCINO, ANTHONY A 12 NAME ;’
street appress| 8638 VISTA PINE COURT 13 STREET ADDRESS i
crvst-ze | ORLANDO FL - 14CITY.ST-2P L B
HLE STD _ 3 DELETE 24 TME [lChange  [JAddion | O
NAME COUNSELL, RONALD L 22 NAVE
sTeeet aooress| 9494 BAYSHORE EASTATES BLVD. + R zasmecrapoeess
| omvsrze - |ORLANDOFL - -. - - 2.4 CHTY-ST-2P B . !
— DVP - R R DELETE A1TIME -[IChange  [JAddtion | |
NAME WRIGHT, THOMAS D 32 NAME |
sTReeT aporess| 8663 NICOLEWOQD COURT 33 STREET ADDRESS |
crvsrzp | ORLANDQ FL 34, CITY-§T-2P . |
e ro T3 DELETE LITME ‘CjChangs  [JAdditon
NAME THOWANG S TNERA 4.2 NAME
seeraonress| Aol BRA VIGTA ESTIARS BLVD. 43 $TREET ADORESS : |
ov-stze |ORLGNDO , Fo D233 L 44 CITY-ST-ZP ' |
TMLE v (1 DELETE 517TITLE [JChange [ Addition
NAME MCHA L L w5 TWLGAvn 52NAME .
sreeTaoRess| Ao LB R VISTA CSTRRS OLVD 5.3 STREET ADDRESS ) '
ovstze [ORALANDD , B B28)0 54 CTY-5T-2P ‘ !
TME ') ' T DELETE 61TME : . [JChangs  [J Addition
NAME YVvomre ColLeynpm 6.2 NAME
sReeTapoRess| BSS AT SAWD (nie SHaes DRWwWE 6.3 STREET ADDRESS
stz | ORLANDD, L 3283L B4CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does n
indicated on this annual report.ed supplemental annual report i
officer or director of the cogp B 1D
Block 12 or Block 13 if ¢h@

SIGNATURE:

SIGNATURE AND_JWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
e and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an

owered to execute this sfport as required by Chaptey 617, Florida Statutes; and that my name appears in
24D % T RO NN
- va -

/ Dt
}/ Daytima #hone #

P ..



