2008 NOT-FOR-PROFIT CORPORATION . FILED

DOCUMENT # h%:t;gci)lés%?om T Apr 03,2008 08:00 AT
1, Eniy Name HEE Secretary of State
BELLA VISTA AT DELRAY BEACH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
110 GLEASON ST 700 EAST LINTON BLVD
DELRAY BEACH, FL 33483  US SUITE 205A

DELRAY BEACH, FL 33483 US
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01042008 No Chg-NP CR2E037 (4/08)
% ~"§=‘ ' f' 4. FE| Number Applied For
20-3867169 Not Applicable
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6 Nnmo and Addreas of Currant Registered Agent

O'BRIEN, JAMES
100 E. LINTON BLVD
SUITE #205A
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8. The above named entity submits this statemant for the purpose of cha\ngmg its reglstered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept

the obhgallmﬁe\glstered agent,
SIGNATURE, L LLQM D

Sunmuru typed o prnlad nime of registerad auMUUe il appiicabie (NOTE: Registarad AGent fignature raguired whan réngtalng} DATE

‘Filing Foe Is $61.25 #. Election Campaign Financing $5.00 MayBe

L'?l" by May 1, 2008, Trusi Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS
TITLE P
NAME LYNCH, WILLIAM

STREET ADDRESS | 110 GLEASON ST. #203
cay-S1-2F DELRAY BEACH, FL 33483

TITLE VPS

NAME PRESS, JOYCE

STREET ADDRESS | 110 GLEASON ST. #201
CITY-5T-2IP DELRAY BEACH, FL 33483

TIILE T

NAME RISTUCCIA, BERNARD
STREET ADDRESS | 410 GLEASON ST. #301
CITY-81-21P DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
Cy-S1-2P

TILE

NAME

STREET ADDRESS
Ciy-§1-2p

TITLE

NAME

STAEET ADDRESS ; ) AR \ :
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CITY-ST-2P ey Pog Yo g g R S R R S B iré s

12. | hereby certily that the informaticn supplied with 1hi
indicated on this report or supplemaental repafLiell
of the corporation or the receiver or trustes
changed, or on an attachment with g

SIGNATURE:

ot qualify for Ibe exemptions contained in Chapler 119, Flonda Statutes. | further certity thas the information
g and accuralegnd thal my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
pered to execute thys report as required by Chapler 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
ith all ather like empowaered.

SIGNATURE AND TYPED OR PRINTED NAME OF (mums OF OR DIRECTOR Date Dayiima Phons #




