2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N04000006729

1. Entity Name

BELLA VISTA CONDOMINIUM, INC.

Principal Place ¢of Business

3343 S ATLANTIC AVE |
DAYTONA BEACH SHORES FL 32118

Mailing Address
P O BOX 7407

iness

2. Prihcipal Place of Bu

515 S A

3. Maiting Address

DAYTONA BEACH SHORES FL 32116-7407

1625

I

1N

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10,04) Qb
City & State City & State 4. FEI Number YApplied For
o 5\\0((_5 . CL Not Applicable
i - i -
32“3 Country Zp Gountry 5. Certificate of Status Desired O $8'75 Additional
Z\ \K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams coT o

COOQK, DOUGLAS M
2515 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118

Street Addrass (P.O, Box Numbex is Not Acceptable)

City

Zip Code

FL

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

Slgnature, typed o printed nama of registared aganl and uile |l appleable

{NOTE. Ragrstered Agen signatura required whan rainsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 80

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_10

10. QOFFICERS AND DIRECTCRS 11.
TTLE PD [ Detete TLE [ change [ Addition
HAME COOK, DOUGLAS M NAME
stReeT anpress |P O BOX 7407 STREET ADDRESS =
CINy-ST-2IF DAYTONA BEACH SHORES FL 32116 CIY-ST-2IP ;
I VPD | 7 Delete e [ charge [ Addition
NAME COOK, SANDRA NAME
SIReET apnpess [P O BOX 7407 STREET ADDRESS
CHTY-51-7iF DAYTONA BEACH SHORES FL 32116 CITY-51-2IP
e N~ T T O Manac o [change R Addtion |
NAME MOTSINGER, LARRY NAME ‘r—: "~ 5“ w T
sirecT aDpRESS |P O BOX 7407 STREET ADDRESS PD %b '_k
ory-s7-2F [DAYTONA BEACH SHORES FL 32116 OTF-51-2F - Ty et Qg % £ ; E! i‘ﬂ o 5 el . 324" (p
TITLE O pelete TILE T ! - [ change [ Addition
NAME NAME — -
o | T [ gl oy = L
STRELT ADDRESS STREET ADDRESS Dg'-_réé—’,r%l'“' < Tt,llj :-!_"_:_14 =_-',;:~é —-r
CITY-ST-2IF CTY-S1- 7P S03/05--01051--004 #5833, 75
TILE ] Delets THLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-7IP
niLE ] Celete TIME [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CNY-SI-21P CITY-S§- 2P

12, | hereby ceru'lfz_thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
bmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ess, with afther like emp:wer:d.

indicated on
of the corporation or the receiver or lrustgs
changed, or on an attachment with an ag

SIGNATURE:

s reporn or supplemental report is true an

7865 7-52%

SIGNATURE AND TYPED OWNN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

2-2/0%
Date

Daylvne Phone 4



