FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # LO8598 BT Secretary of State
1. Entity Name ‘ 02-21-2003 90215 033 ***150.00
BELLA VISTA GOLF AND YACHT CLUB, INC.
Frincipal Place of Business Mailing Address
P.O. BOX 68 P.0. BOX 66
HOWEY-N-TH-HILLS FL 34737 HOWEY-IN-TH-HILLS FL 34737 ’
e — AN AN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number 59'296961 1 :z::uied I.=or
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A,ddm"”a'
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ’
KM, HARRY K
Street Add (P.C. Box Number is Not A table}
10015 BRIDGEVIEW DR reel ress ox Number is Not Acceptable
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) - .

9. Election C Financin
Am." May 1, 2003 Fee will be $550.00 Trust IFEnda(r'JnoT::Egt?ution. ? a ;?dsd.e(c’loton‘;?éss ¢

Make Check Payabie to Florida Department of State
10. " QFFiCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P . O Delete TOLE . [ change [ Additicn
NAME KIM, HARRY K . NAME
staeet aooRess | 10015 BRIDGEVIEW DR STREET ADDRESS
crv-st-ze - |HOWEY IN THE HILS FL CIFY-5T-7P
TITLE Vs - O pelete TITLE [ Change [ Addition
NAME KOO, CHARLES NAME

streeT anoress | BOX 415 ROBIN LANE STREET ADDRESS
CITY-S1-21P ALPINE NJ CITY-ST-2IP

TITLE - ‘O oelete— -~ l TITLE B ey - - “m—m—~——- —[Zf-Change  []-Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivey or trustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrnent yith an address, with all pther |j powered.
-

SIGNATURE: EOUIRED IEVE (352)524- 2900

SIGNATURE AND TYPED OR Pﬁm‘ien NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone # ‘_ey-]- ’f

CR2E034 {10/02)




