2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727381 Feb 21, 2002 8:00 am
1. Entity Name S
ecretary of State
BELLO VISTA TOWNHOUSE ASSOCIATION, INC. N A
Principal Place of Business ’ Maljling Address
3253 FERNWOOD 57 3253 FERNWOOD ST
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us
s Ve IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 58-1583589 Nol Applicable
P Country 2 Country 5. Cerlificate of Status Desired [ §i'gfq3f:;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e el . _ -
MCCENDON, GlNA Street Address (P.Q. Box Number is Not Acceptable)
3253 FERNWOOD ST
PENSACOLA BCH FL 32561
City FL Zip Code

8. The above named entlty submits this statement for the purpeose of changing its registered office or registered agent, er both, in the state of Florida.

SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 35_00 May Be Make Check Payabie to
: FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TimLed. PD ] Delete TITLE [Jchange [ Addition
NAME BARRETT, LUANNE NAME
steeT aooress |5 CALLE TRAVIESA STREET ADDRESS
cry-st-zr |PENSACOLA BCH FL 32561 CITY-ST-2IP
TITLE VPD [ delete TITLE 7] Change [ Addition
NAME AYRESS, NICOLE NAME
STREET ADoRESS |3249 FERNWOOD ST STREET ADDRESS
cry-s1-2P  \GULF BREEZE FL 32561 GITY-ST-2IP
TITLE STD ~ O pelete TITLE R . - .. [Jchange [ Addition
NAME MCCENDON, GINA R NAME
streer aporess | 3253 FERNWOOQD ST STREET ADDRESS
cmv-s1-2r  |GULF BREEZE FL 32561 CITY-ST-2IP
TNLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21F GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report 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 corparation or the receiver ar trustee empowered to execute Lhis report as required by Chapter 617, 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 like empowered.

i , ¢
SIGNATURE: !IQ«%NMU[% HEQUIRER, ¢ M“lecdon 2[403 $50-434- VoSt

CR2E037 (9/01)



