2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) .- Apr 28,2003 8:00 am
DOCUMENT # 607075 BR ecretary of State

1. Entity Name 04-28-2003 91403 015 ***150.00
BETHEL ISLE VILLAS, INC.

Principal Place of Business Mailing Address
1156 SE US 1 966 PEBBLE LANE
VERC BEACH FL 32963 VERO BEACH FL 32963

: i T MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number EB I Applied For
59—1 142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additiomﬂ
Fee Required
6. Name and Address of Current Registered Agent . ) - ~=7:- Name and Address of New Registered Agent
Name
1 M :
O'HAIRE, MICHAEL . . Street Address (P.O. Box Number is Not Acceptable)
3111 CARDINAL DRIVE 4
VERO BEACH FL 32963
© N City FI_ [ 2o Code
8. The abc.:'g\j_ _a:med entity. submits this stafement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registered agent. !
SIGNATURE id ;
1. Bigdjure, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . .
Yy & nd PN e o [ OB C i .Fi LAl : - -
Aftér My 1, 2003-Fee:wilh bg'§550.00¢ = = - =| —— T Smrmmtr = o —=|-=i9Election Campaign.£inancing . $5:00 may Be
: N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . ] Delete TITLE Y thange [ Addition
HAME BIEBER, WALTER M. NAME
stReer anoaess (966 PEBBLE LANE STREET ADDRESS -
emv-si-ze |VERQ BEACH FL CITY-§T- 7P
TITLE VvsSD : [ Delete TITLE [ change ] Addition
NAME BIEBER, BARBARA M. NAME
sTReET ADDRESS 1368 PEBBLE LANE STREET ADDRESS
GITY-$T-2IP VEROQ BEACH FL GITY-5T-71p
TITLE S - - S . Olveets. . ..pmme ____ f. el e oo [change [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP
mE O delete TMLE ’ [ crange  [_] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P ’ CITY-ST-7iP
TLE .. . Ooeete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' ' ‘ . CITY-ST-21P -
TITLE B [ Delete MLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-21P

12. | hereby certify that the infermation supplied with this filling does not qualify for the exemplion stated in Secticn 119.07{3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental reporl 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 empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment with an address, with all other like empowered.

(/&L NLATE = U, (<5t iy
SIGNATURE: o BB A5 FEEsSSE IRl .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o o P L - g

CLUAL Y

nv

CR2E034 {10/02)



