"~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 02, 2004 8:00 am

DOCUMENT # 607076
bbb Secretary of State
_ o ofe ofe >fe
BETHEL ISLE VILLAS, INC. 03-02-2004 90033 001 150.00
Principal Place of Business - Mailing Address
1156 SEUS 1 -~ - Tt " 966 PEBBLE LANE g~
VERO BEACH FL 32063 VERO BEACH FL 32963 ‘ Yyquziauu
e fezleE | pE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4, FE) Numbser Applied For
\N=Eé %BQCA—\-; T:)_ ‘ 58-1884142 Not Applicanle
zE - Lountry N 2P Couniy i i $8.75 aaditional
3>\Qb3 o u 5@ = 5. Certificate of Status Desired O Fee Reguired
: 6. Name and Address of Gurrent Regislered Agent - 7. Name and Address of New Registered Agent oot T

Name

(3)‘; Tflgﬁhg:ﬁgﬁ%RNE Street Address (P.C. Box Number is Not Actceptabie)
VERQO BEACH FL 32963

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE
Signature. lyped or printed name ol registered agent and titie il appheable (NOTE: Regislared Agent sigrature required whon reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 4 Added to Fees
11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

(1 Detete T O change [ Addition
NAME BIEBER, WALTER M. NAME
STREET ADDRESS | 966 PEBBLE LANE . STREET ADDRESS
CITY-ST-7IP VERQ BEACH FL CITY-ST-21P
TME vsD [ Delete TLE [3 Charge [ Addition
MAME BIEBER, BARBARA M. NAME
STREET ADDRESS | 966 PEBBLE LANE STREET ADDRESS
CITY-ST- 2P VERO BEACH FL - j cmvstze
me O Delete TImLE ’ D) crange [ Addition
NAME A — _ B hawme L o A
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST- 2P
TITLE O Delete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
iLe [3 Delete TITLE [Zchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71P CITY-S1-2IP
THTLE 3 pelete TITLE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this repon or supplemental repont 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W > 2-51-0O - T1R-23-233
SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




