FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #767384 04-02-2007 90053 009 ****§] .25

1. Entity Name
BAY BELLA VISTA ASSOCIATION, INC.

Principal Place of Business Mailing Address qn 0 47 9 1 B

5201 GULF DR 5500 MARINA DR
HOLMES BCH, FL 34217 US STEN
HOLMES BEACH, FL 34217  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m ‘Il’l ”m ‘II“ “m ‘lm |m MH MH |]IH Hm ‘l” |m”” |l ‘"‘

Suite, Apt, #, alc, Suita, Apt. #, etc. 01262007 Chg-NP CR2E037 (12’06)
City & State City & Slate 4. FEI Number Applied For
65-0005895 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?gl'gesq lﬁ:!:cilﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered A;ent —
Name
REUWER, JOSEPH L
244 SOUTH HARBOR DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE &
HOLMES BEACH, FL 34217
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatyre, typed of printed name of ragislared agent and btle il applicable (NOTE Registered Agen ignature required when reinglaling) DATE
Filing Fee is $61.25 9. Electior Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete T [ Change [ Addition
NAME REUWER, JOSEPH NAME
STREETADDRESS | 4720 AMBERWOQD DR STREET ADDRESS
CITY-ST-21P DAYTON, OCH 45424 cimy-57-21P
TILE DST O Detele TILE [J Change [ Addition
HAME HAMPTON, KATHRYN NAME
STREET ADDRESS | 244 SO HARBOR DR 4 STREET ADDRESS
CITY-57-2IP HOMES BCH, FL CITY-S7-21P
TITLE D O Delete TITLE T Change [ Addition
NAME FRIEDMAN, MORTON NAME
SIREET ADDRESS | 907 PEBBLE CREEK WOOD DR STREET ADDRESS
CITY-ST-2IP WEST BLOOMFIELD, MI QY -ST-21P
TITLE [ Delete TILE O change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-S7-2P o

12. | hereby certily that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 118 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effacl-as il made under cath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 12 or Block 11
changed, or on an atiachment with gh address, with all otheglike empowared.

Zn = KATUAN D 4 AnrT.D 3(3;[.:-1

D} OR PRINTED NAME %IGN!NG OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE: "~




