FILED
Jul 22, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

07-22-2005 90019 037 ****70.00

DOCUMENT # N04000008589
BELLAVISTA OF CORAL RIDGE HOMEOWNERS
ASSOCIATION, INC.

Principal Ptace of Business Malling Address

2645 N.E. 207TH STREET
NO. MIAMI, FL 33180

2645 N.E. 207TH STREET
NO. MIAMI, FL 33180

30056487

VAR RATRRANIRC AU E

2. Principal Place of Business 3. Mailing Address
L/"OQ\. NE 2lg Avr jl-sinq.J\‘\E_ 2k Aur
"Suite, Apl. #, elc. uite, ApL. #, etc 07172005 Chg-NP CR2E037 (10/03)
iy & State City & Sgate 4. FEl Number Appliad For
ORI pAaDIRPAE T Yo | AupEypact S 0= Q27 30 Not Applicable
Zip Country “Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired :
233%0¥ | (sA 33304 UsA P oo Roniros
= 6. Name and Addrass of Current Reglstered Agent’ ~T 7. Name and Address of New Registerec Agent
Name

FIDUCCIA, JAMES
1408 NE 26 AVENUE
FORT LAUDERDALE, FL 33304

Street Address (P.O. Box Number is Not Acceptable)

o .

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Floriga. | am familiar with, and accept
the obligations of registered agent.

ﬁ,,,_ .

mupr@nameclfmmagsﬂsm%

SIGNATURE

(NOTE: Regstarea Agant signeture requirec whan reinstating) DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 13. ADDITIONS,‘CHANGES TO OFFIGERS AND DIRECTCRS N 10

TMLE Dp ~5 Celete TITLE B Change [ Agdition
1

NAME MITRANI, ELIAS NAME 9, /M).: L E CH Jeju A

STREET ADDRESS | 2645 N.E. 207TH STREET STREET ADDRESS 6

CITY-5T-2IP NO. MiAMI, FL 33180 CITY- ST 21P Li/; QA{SDC é: ﬁﬁ

TILE DV Delete TITLE ’)’\'L L ACUEEY *ﬂ! Change ] Addition

NAME MITRANI, AlDA Q NAME AMES 'fr RIS

STREET ADDFESS | 2645 N.E. 207TH STREET STREET ADORESS 0% NE 26

ow-st-ze | NO. MIAML, FL 33180 CITY- 51- 7P - A\\D \f/'[_. 337 0(7;

THILE DsT m Delete TIME E%\ 2’/ Change [ Addition

NAME SAWICKI, ELIZABETH NAME ?/’r ICE b \J c.c.;A \ﬂ

STAEET ADDAESS | 2645 N.E. 207TH STREET STREET ADORESS /Y 0B NE 2

CITY-ST-2IP NO. MIAMI, FL 33180 CITY-S1-2P ( / A {(/ 3 K b

TMLE 3 Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-IIP

e [ Detete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITE v 3 pelete e O Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51219 CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further tertify that the information
indicated on this repon or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corparation or the receiver or trustee empowered L0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentpvith an address, with all ether like empowered.
i | / 7 l.n/ al
¥ S

SIGNATURE:

Dayume Phone #




