FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO1000003920 04-30-2008 90202 013 ****G1 .25

1. Entity Name

BEL VISTA ESTATES HOMEOWNERS ASSOCIATION,

HNC.

Principal Place of Business Mailing Address vuUuUugLiz

1275 S PATRICK DRIVE 1275 S PATRICK DRIVE

H H

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

e | g N O AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] 28‘75 Additional
| eo Required
| 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

Fij. S, EDWARD M

1 '~§, S PATRICK DRIVE Street Address (P.0Q. Box Number is Not Acceptable)

¥ B

<@ SLLITE BEACH, FL 32937

City FL | Zip Code

;;above named entity submits this siaterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- bligations of registered agent.

SICATURE
Signalure. typed or prinled neme of registered aganl and tifke it applicatia, (NOTE: Registetad Agent signatuie required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe |. ... Make check payable to o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees i Florida Department of State” .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
e Dg ] oelete TITLE DV BFchange  J Addition
NAME FLEIS, EDWARD M NAME
STREET ADDRESS | 1275 S PATRICK DRIVE STEH STAEET ADDRESS
CITY-ST- 217 SATELLITE BEACH, FL 32937 CITY-ST1-2IP
THILE “Bbelcte THLE Yy [JChange X Aattion
NAME A Reoey NAME Bemian Y _Fle_xi
STREET ADDRESS PATRICK DRIVE STE H SIREETAODRESS | V211G & Vel @ Ste W
CiTY-ST-2P CH, FL 32937 CITY-5T-2P St Besch, ¥TL 273
TiTE O petete THLE S [ change [ Addition
NAME EASON, THOMAS A JR NAME
STREET ADDRESS | 1275 S PATRICK DRIVE STEH STREET ADDRESS
CITY-ST-2iP SATELLITE BEACH, FL 32937 CITY-ST-21P
TITLE - [ Delete THILE [ change ] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITy-51-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2I9 CITY-$T-2IP
TITLE [ Delete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P > CIry-ST-21P

this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

is true and accurate and that signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv ampowg[ed to execute thi rt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme f

4. 728 068 320~ 777 2770t

y/
SIGI‘YURE AND TYPED OR PRINTED NAME OPBIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




