FILED

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, {lnnﬁ;f; '
Secretary o;‘Slate
DIVISION OF CORPORATIONS

DOCUMENT # & 37 977

1. Corporation Name

Gellz Visia On The

2= Dpn/e/opmeﬂf ﬁc .

Principal Place of Business

Mailing Address

FL

Y Commodovre Drive (‘yame)
\ R . DG NOT WRITE IN THIS SPACE
J L"f ¢ 161’1‘-, L (?-? ‘{775 3. Date Incorporated or Qualified
. &/30/53
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
21 26] L5-00868173 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc iti
wie. Ap v P © 5. Certificate of Status Desired B‘ $8.75 Add'monal
22 ;| Fee Required
City & State - City & State 8. Election Campaign Financing $5.00 May Be
23 - e - %"’ = e R e R e e ———— - ——Trust FUng - ontribution—= ————Added to Fees
Zipy Country Zip Country 8. This corporation owes or has paid the current year intangible
24 El a 23;] Personal Property Tax due June 30. Kvws ONo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
Tevald 4. I/l/u.,/’lVMZ!W _
— N 82} Street Address (P.O. Box Number is Not Acceptable)
/15 g OdC)Ve Drive
a3
JcA_,,ﬂtt’Leff“'J FLC??q77)
84] City

as] Zip Cade

agent. | am familiar with. and accept the chligations of, Section 607.0505, Florida Statutes.

Tevald £ Weibhv nran |, Prerrofeat.

.11, Pursuant (o the provisions of Sections 807.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

-oftice or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | h?reby accept the appeintment as regisiered

72/78

SIGNATURE

Slignature, typed or printed name of registered agent and itle 1f apphcable"

{NOTE: Registerea Aga%ugnawre required when reinstating)

DATE

#

&

i2. OFFICERS AND DIRECTCRS | ., 13. 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE, Pfﬁs/—f"t’/y/f{/@a s/ Dirtiigy 11TILE [ change [ Adsition
HAME J'Loya/q/ L Wehenzan 1.2 NAME

SIREELAODESS | oy oz o Adore Drive 1.3 STREET ADDRESS
CITY-ST-ZiP cpitep  FLO33Y7 7) 14 CITY- 5T 2P
THE Vrice Pres /B Py [ DELETE 21 TILE Ol change [T Addition
NavE o fores rF PVechriatam 2.2 NAME
SRE AR | s 54 (o i modope  drive 2.3 STREET ADDAESS
CITY-ST-2P Terdl frev, /:l-ﬂi‘V?'?) 2 ACITY-ST-2
TMLE ’ 7 T oeceTe 317TMLE [T crange T Aaaition
wwe | A i 3.2 NAME

" STREET ADDRESS " Vassweaooness | T T T
CITY-ST- 2P 34.CITY.5T-2IP

. TITLE O DeLETE 4.1 TITLE O change [T Additien
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP A4CITY-ST-2P
TILE {7 Decere 51TILE [ change T Acaition
NAME 52 NAME ;
STREET ADORESS 53 STREET ADDRESS
GITY-5T- 70 5.4 CIFY-ST-7P
TILE T DELETE §1TITLE L] Ghange %dilinn
NAME £2 NAME TOONDSS23837 70 ) <
STREET ADDRESS 5.3 STREET ADDRESS ~07/14/93—~01061 --025 % {\
LITY-5T-71P §4 CITY-ST-7IP %153, 15

Block 12 or Block 13 if changed. gy on an attachment with an address.
SIGNATURE: W Z UL

SVTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an
officer or direclor of the corperalion or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

J/2/78 s&l~7%7 2290

Perdint

Dak /

Daytme Phone #

Jul 13, 1998 8:00 am
Secretary of State

CR2E034 {10/97)



-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 29, 1998

BELLA VISTA ON THE PARK DEVELOPMENT, INC.
154 COMMODORE DRIVE
JUPITER, FL 33477 US

SUBJECT: BELLA VISTA ON THE PARK DEVELOPMENT, INC.

. Ref. Number: G57413

— e s . ——

" Pursuant to our telephone conversation of June 29, 1998, | am enclosing the

1998 annual report you have requested..

If you have any questions concerning the filing of your document please call
(850) 487-6059.

Andy Dunlap
Document Specialist Letter Number: 698A00035332
: g e
. For owt /oA,the’ A5 e sreS ya Leve Z od"“/ e
7‘71—21" o AZJ/ SLLA /-éf?fécz/ oLt /wcf’/ %

of 9% aand Sicd MOT vecerve

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



