. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM&(@_()’()
AP P,LICATION &.e‘"' % T Dg ME STATE |

. FOR k%iﬁ’ W

_HEN,STéTEMENT T DIVISION QF CORPORATIONS

DOCUMENT # (357413

1. Corporalion Name

BELLA VISTA ON THE PARK DEVELOPMENT, INC.

Principal Place of Business Mailing Addecss

g oo LT
STEH

JUPAER N 33477
e

If above addresses are incorreal in any way, tne leough nconcat infermation and entor concotion: bolow,
2. New Principal Ofice Addiess, I Applicabl A Now Mailing Ofhce Address, [T Applicalde 4. Date Incoporated of Qualificd

To Do Business in f lorida 08’30[1983
| Sule, Al olc, . ‘-ml( A[il #. ole. .
y‘& Coham Oaza? (’ JWU ‘7 Cormint o (1,’0?() ﬂf/-,y,(,. & FEUNumber 173

"City & Ste City & Slnt
Y 8\7:/\.{)&("1'” /’_[, ny\/gt'i jt‘/f’"’ e

Applied For
Nol Applicatlc

$6.76 Addhional Fea required
for a Coertlficate of Statue

L1

Zip 5:} c./ 7 7 ‘ C”“""V  SA ap 33 V 7 ’ c"“”“" (’/54 CEFTIFICATE OF STATUS DESIED ]

7 Namas and S1r001 Addiesses of Each Oticer and/or Director (Flonda nonprolit cerporalions must list al least 3 direclors)

Name of Ofhcers Street Address of Each
Titia{s} ancl/or Direclons Oflicer and/or Dircclon City / Stalo / Zip
1 2 3 (L3 NOYI Usee Post Oflice Buox Nurmbers) |4
PST WUHRMAN, JERALD L. 154 COMMODORE DRIVE JUPITER FL
DT | WUHRMAN, JERALD L. 154 COMMODORE DRIVE | supmeR FL
VP | WUHRMAN, DOLORES M. 154 COMMODORE DRIVE JUPITER FL

VP WHHAMANROBERTM. o) BELAMSTAGE N, TR
VP s OMAVAN=PERRENOE L. | 440 BELLAMSTAOOURT-NORTH ~ —sasdd URFERRL 4 DE——T
A nnnnaﬁ@ -
I ' e 01071012
ERERDTS, TS . k%373, TS

B VBLName and Address of Current Reglstered Agent 9, Name and Addrc-ss of New Registered Agent
T Namc
HRMAN' JE D t Strect Address (P.O. Box Number is Nat Acceptable)
COMMODORE DRIVE
P[TER F‘. 33477 Suile, Apt. #, Etc

Zip Code

Cily I State

10. |, boing appointed tho re gistered agent of the abeve nancd c(-lpnmlmn an fargihar with and aceepl the ehligations ol Section 60705086, F.S

/guméé/;/eﬁ{ [ L aAAMGAA e »mwwémfﬁym97

BEGISTERE D AGE NT MUST SIGN

11. Does this corporalion pay any intangible tax 1o the (oo ofher side for jpflr y
Dept. of Revenue under S. 199.032, Florida Stalutes.  Yes | | No D<[ onintangibigflaxg

Signature of
Registared Agoent _

12. 1 gerlifyrhat { am an officer or directon or the 1eceiver or tiustec empowered to oxcoule this application as provided for in chapler 607 or 617, F.8. | further certify thal when filing
this relnstatement application, the reason fon dissotulion has heen eliminated, (he corporate name salishies the roquiremonls of section 607.0401 or 617.0401, F.&,, thal all fees
owed by the corporation bave heen paid and the nemes of ndwiduals listed on this form do not qualily for an exemption under seclion 139.07(3)(i}, F.S. The infermation indicated
on this E\npllcﬂtlon 5 biug and accurate, and my sgnatug shall have the ssme legal eflect as if made under oath,

Téverled & Wt hrnaan -
SIGNATURE: Lo aalid / U s tennain Dec. 12,1997 9972200

RREDLD (795

~
\.r

SIGN RE AND TYPED OR PRINTE D NARE OF SIGHING OFHICER OR DIBECIOR Pae Daylime Phone: #



ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS
BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREF

‘ INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

L
Block 1 The law requires the corporation to maintain on file with the Secretary of State the current address{es) of the: corpS™fion.
The NAME of the corporation can be changed only by filing an amendment.

Block 2 ! the preprinted mailing address in Block 1 is incorrect, type or print the new mailing address in Block 2. {(NOTE: Annual
reports will be mailed to the last known mailing address. Reporls are not mailed to the registered office address.)

Block 3  If the preprinted principal office address in Elock 1 is incorrect, lype ar print new principal office address in Block 3.
Block 4 I Block 4 is blank, enter the date of incorporation or qualification for this corporation.

Block 5 If Block 5 is blank, complete Block 5 by entering your Federal Employer Identification (FZ}) number or checking off the
appropriate box. If “applied for" is indicated in Bleck 3. you MUST now include the FE! number or attach a photocopy of
your application for the FEi number to this acplicaticn or this application will be rejecied. Call Internal Rovenue Service at
1-300-329-1040 for FE! assistance.

Block 6 Your cancelled check will be your filing acknowiedgmant uniess a cerificate of status s requesied i Block 6 and anp
additional 58.75 is submilted to cover its fee. Cortificatas of statug wiil be mailed to the corporate mailing address unless
accompanied by a cover leiler indicating the neme and address to whem tha carificate should te mailed.

Block 7 I the preprinted information is incorrect, draw a line through he entire e of information and type or print ihe corree:
information in the space provided boiow each name in Elock 7. Atlach 4 separais sheet if nececsary. In column 1
Lse the fol!ou'inc, or sinular ietters to designete aporocnate corsoraw: filacs) PoPresident, T=Treasurer, S=Secretory
VY=Vice Fresident. D=Director, C= Chalimer, M=Manacer, 2w, it & persen hotds more than one sosition, ener all
positiens, e.q. &0, VD, FAVD, A FLORIDA NONPROFIT CORPORATION MUST LIST AT LEAST 3 DIRECTORS the
letter “D" must appear bemdc the name and address of each d:rector in the title portion, <ire 2 2odrmescs musi fe
in Block 7. # your town does not have ot nddreszas, enier vour micfing wodrees fnd \1, SONCTILA Girscion o
natural cersen 18 vezrs of age or Slder.

Elock 3 Tnelaw roguires you to nava @ regstersd soent e Sresrinied info s tns i ey e neorech ndealo i Ty
regisieres agent andior now address it

Block €  Eoler namo of new registered ngent anc/or ww aLcrzss, {The regisarey crilceg adurecs must be a Siorida slreo:
address.)

Block 10 Tne designaled regislered agert must indigate Tamiliarity with Section 607 2205, F.2.. ard gccemance oi its obligaions

and this aepointment by compleling anc signing in Zicck 15, ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT in acoordance with Section 507340001 Why or 217 et FLSL I the ragletered! sgent does

not gion. o appiicaticn will e rejzeiea,

Block 11 CHECK THE APPROPRIATE BOX. PLEASE DIRECT ALL INTANGIBLE TAX QUESTIONS TO THE DEPT. OF
REVENUE BY CALLING 1-204-48B-6800 AND NG 3-4.

Bleck 12 Tnis report must be signed by an oilicer
corporation is in the hands of a recsivgh,

a direcior of the corooraton thac s listed in Bloc< 7 or on an e
it must be signed by the rustee or recsiver.

-y b
FEES: Reinstatement Fee 175. - ) &S . ‘
Annual Reporl Fee $ 61.25 (for each year due) 1.5 ‘?(‘f‘? .
Corporate Supplemental Fee $138.75 (for each year due-1992 fopward)J &S 7 nd
(Profit Corporations only) ;:loom Py 5 T / f"’
NI F _/{,Ll( 0/
S FZ T ujfcn &

NOTE: ALL PROFIT CORPORATIONS APFLYING FOMENETATEMEMT ON CF A\, TER JANUARY 1.1 99.*.
MUST CONTACT TH E FEINSTATEMENT SECTION Q043 A87-6058 FOR APPROFHIATE

INSTRUCTIONS. FEE INCREASE GOES INTQ EFFEDT A LT
. . R . e
Matling Addresas: Ceurier Service Address:
Depanrtiment of Stale Depariment of Stats
Division of Corporations Division of Corporaions
P.0. Bex 6327 408 East Qaines S5

Tallahassag. FL 32314 Vellahassen, FLG
Phone: 004-187-50589

MAKE CHECKS PAYARLE TO DEPARTMENT OF STATE,



