NOT-FOR-PHOFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
- Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT # N02000007583

1. Entity Name

BELLA VISTA AT TIVOLI WOODS HOMEQWNERS ASSOC.

04-28-2003 91520 015 ****51 .25

3

10030238

2. Principal Place of Business

2180 W SR 434

3. Mailing Address

2180 W SR 434

Suite, Apt. #, etc.

SUITE 5000

Suite, Apt, #, elc.

SUITE 5000

DO NOT WRITE IN THIS SPACE

City & State

LONGWOOD __ FL

City & State

Applied For

& FEALISY83548

Not Applicable

LONGWOOD FL

Country

Country

g $8.75 addiional

5. Certificate of Status Desired

Us Fee Required
i 7. Mame and Address of Curront Registered Agent
Ty -
JAMES W HART JR
S SENTRY MANAGEMENT INC -
! 2L Uiel 2180 W SR 434 STE 5000
: R N R LONGWO_OD FL. 32779 . ,
8. The above named entity submits this statement for the purpose of changing its regiSterda MITE U eyIsIEITw: Gy w -ww o v
the obligations of registered agant.
SIGNATURE ame of registered ﬁnt and 1ita il appliz*ble, ; {NOTE: Registered Agert signalure requited when rélnstaling)
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Faes
0. T OFFICERS AND DIRECTORS 3
T&L:E Martin J. Abel ¢/o Morton GTOllp: x %
~emmaoeess | 12340 Jog Road, Suite 200 ! |
evsize | Delray Beach, Florida 33446 5
- N : g w
m Melvin B. Seiden c/o Morton Group | %
smeerapprese | 12340 Jog Road, Suite 200
orv-st-ze | _Delray Beach, Florida 33446
THLE
NAME
STREET ADDRESS
CITy-53-21P o _ ) L
mme Michael Morton c/o Morton Group |
HAME . b
o oness | 10330 Jog Road, S}llte 200 :
emv-stze | Delray Beach, Florida 33446 ,
T 1. Scott Banta ¢/o Morton Group'
NAME " :
oreerooness | 15340 Jog Road, S}11te 200
ev-size | Delray Beach, Florida 33446 ]
TILE :
NAME.
STREET ADDRESS
om-s1-20 LR e e PR i
12. | heraby certily that the informatio #h this filing does not qualify for the exemption stated In Section 118.07{3)X1), Fiorida Statutes. | further centify that the information
inglicated on 1his report or supp! 1s 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 corporation of the receiv powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, witfy mpawerscd. :
SIGNATURE: LeahSpvmy 32kfez  $e1-¥-TRo.
PD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Cayiime Phore # J



