2006 NOT-FOR-PROFIT CORPORATICZN FILED

ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # N04000006739 Secretary of State
1. Enlity Name
02-09-2006 90024 040 ****41 25
BELLA VISTA CONDOMINIUM, INC.
Principal Place of Busingss Mailing Address
2515 S. ATLANTIC AVENUE P O BOX 7407
T e H““m “l ||N “l“ ||“|I|H) Ilm Illli Il\ll |““ ‘IIII ”“l ’lml‘ Il l"‘
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
ARdlEind Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired OdJ gi.g?q&s:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' DOUGLAS M Street Address (P.O. Box Number is Not Acceplable)
2515 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118
City FL 2ip Code

8. The above named entity submils this stalement for the purpose of changing its registered ollice or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute typad o prnled name of tegaiored ageat sad e il apabcatie (NOTE Registndd AQUIN SIGaluis 16QUINS whicll Hahalitg) DATE
FILE NOW: FEE. (S $61.25 L 9. Eleclion Campaign Financing $5.00 May Be Make Check Payahle fo.
Due By May 1 2006 T )‘ : Trust Fund Contribution. O Added tc Fees Ftorlda Department of State -
10. — OFFtCERS AND DIRECTORS 11. ADDITIONS/‘CHANGES TO OFFICEHS AND DlHECTORS N 10
THE PD O elete I 1 Change [ Addition
NAME COOK, DOUGLAS M NAME
SIREET ADORESS |P O BOX 7407 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH SHORES FL 32116 CITY-§1-2IP
e VPD [ Delete TITLE [JChange [T Addition
NAME COOK, SANDRA NAME
sTReeT ADDRESS |P O BOX 7407 STRELT ADDRESS
CiIy-S1-2Ip DAYTONA BEACH SHORES FL 32118 CIFY-S1-2IP
TITE OM 7 Delete TITLE [ Change [ Addition
NAME SNYDER, TAMMY NAME
STREET ADDRESS (P O BOX 7407 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH SHORES FL 32116 CITy-ST-7IP
TILE ) Deete me O cChange  [J Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-21P CITY-ST-2iP
TnE ] Delete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST.2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exernptions containeo in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as f made under oath; thal | am an officer or direcior
of the corporation or the receiver or irustee empgwered to execule this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Biock 11

if changed ar on an atlachmernt n addiesy, with all other Jike emppwered.
SIGNATURE: _____ ¢ w4/ éﬂ( 0@.;;, c.s‘ M Cook [-30®6 3gi-5Y7-5702




