FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #767384 (03-14-2006 90032 044 ****5] 25

1. Enlity Name
BAY BELLA VISTA AS SOCIATION, INC

Principal Place of Business Mailing Address
5201 GULF DR 5500 MARINA DR
HOLMES BCH, FL 34217 US STE

HOLMES BEACH, FL 34217 US

2. Principal Place of Business 3. Mailing Address H"w ’"‘I m” ‘l"l ”‘l’ ‘lm Im MH m” NH MHN

T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01252006 Chg-NP CR2ED3T (1 ”05)
City & State City & State 4. FEi Number Applied For
65-0005995 Nol Applicable
Zip Country i Gountry 5. Certificate of Status Desired ] ?i.g;‘ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
REUWER, JOSEPH L
244 SOUTH HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 8
HOLMES BEACH, FL 34217
City FL ‘ Zip Code

8. The above named entlty submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinsialing) DATE
Filing Feel is $61.25 9. Election Campaign Financing $5.00 tay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. "CFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O elete TITLE O change (] Addition
NAME REUWER, JOSEPH NAME
STREET ADDRESS | 4720 AMBERWOOD DR STREET ADORESS
CITY-ST-7IP DAYTON, OH 45424 CiTy-57-21P
TITE DST 7 Gelete TITLE [ Change [ Addilion
NAME HAMPTON, KATHRYN NAME
STREET ADDAESS | 244 SO HARBOR DR 4 STREET ADDAESS
CITY-ST-2P HOMES BCH, FL CITY-ST-2P
TITLE D ] Gelete THLE [ Change [ Addition
NAME FRIEDMAN, MORTON NAME
STREET ADDRESS | 6907 PEBBLE CREEK WOOD DR STREET ADDRESS
CITY-ST-21P WEST BLOOMFIELD, MI CITY-57-2IP
TITLE O Gelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2I7
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE ) [ Belete TITLE [ Change [ Addition
NAME R NAME
STREET ADDAESS STREET ADDRESS
{Imy-ST-2IP CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dress with all other life empowered.
- 3/¢ // 4 __Q/! ﬂ&m ,

SI G NAT U RE . SIENATURE AND w}fcn FR]NTED'IWE |:u OR DIRECTOR Date Daytime Phone #




