k[

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08,2002 8:00 am

DOCUMENT # 08598
1. Entity Name ecretal y Of State
BELLA VISTA GOLF AND YACHT CLUB, INC. 04-08-2002 90222 015 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 66 P.Q. BOX 66
HOWEYAN-THHILLS FL 34737 HOWEY-IN-TH-HILLS FL 34737
2. Principal Place of Business 3. Mailing Address ”Il"l“ |I| "I" |M| IWI ml‘ lI" Iml I"" III“ m"m" Iml 'II{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE!Number __ . Applied For
SR A - 59-29696 11 Not Applicable
p Couniry zp Couniry 5. Certificate of Status Desired [ ggg.g?qﬁ:ﬂ:(i’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM’ HARRY K Street Address (P.O. Box Number is Not Acceptable)
10015 BRIDGEVIEW DR
HOWEY-IN-THE-HILLS FL 34737
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 Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and titte if applicable, {NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible

Tax filing requirement and elects to do so. Trust Fund Contribution.

10, E'ection Campaigh Financing

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [JcChange [ Addition
NAME KIM, HARRY K NAME
STREET ADDRESS | 10015 BRIDGEVIEW DR STREET ADDRESS
cmv-s-2¢ | HOWEY IN THE HILLS FL __ || cy-sT-ze
TILE VS [T Delete TNLE [ Change [ Addition
NAME KOO, CHARLES NavE
STREET ADDRESS | BOX 415 ROBIN LANE STREET ADDRESS
OITY-ST-2IP ALPINE NJ CHTY-S7-2IP
TTLE (1 Delete TILE [ cChange (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | . . STREET ADDRESS
GiTY-5T-7P poirv-si-op
TILE O Delete THLE (O Change [ Addition
NAME ; NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath: that | am an officer or director
=201 the corporation or the receiver or trustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 if
a . ; ; Ppaiisy spptng othoe bl ) )

ey

changed; oromama addressHwitiratl-otherdi Ppowered: EPES : e s

iv  8¥8l090

CR2E034 (9/01)

SIGNATURE:

L8 ( LIRS g1 [0z 357-374-2900 ¢xt 3

SIGNATURE AND TYPED OR PR’!TEb NAME OF $IGNING OFFICER OR DIRECTOR Data

Caytime Phong #




