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CORPORATION FLORIDA DEPARTMENT OF STATE Fl LED
REINSTATEMENT Secratary of State
DIVISION OF CORPORATIONS 06 HA'{ 30 PH l‘: \0
DOCUMENT # 104000010804 ECRETARY OF STALL
1. Corporation Name T Aﬁ)&H,ﬁSS‘tE, FLGRIEA

Bella Costa Ouwners Assoclation, Inc.

2. Principal Office Address
140 Southfields Road

3. Mailing Office Address
2011 Gees Mill Road
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Suite, Apt. ¥, elC. Suits, Apl. &, atc.
4. Dats Incorparatad or Cualifisd
To Da Business Ir: Fiorida 11/12/2004
City & State City & State -,
fPanama -City Beach, FL | Conyers, -GA 8 FEINE"(:)T&SIB]VSB Agpliad For
. Nat Applicaon
Zip Country Zip Country, - ars s
i . - B.75 Additional Fee requi
32413 Usa 30013 USA CERTIFICATE OF $TaTUS DESIRED[_ ] SR

7. Name and Address of Current Registered Agent

Name
Prian Bess QOO Psae s 1rg
06/D8/06--01005--023  ##237.50

Straet Address (P.O, Box Number is Mot Accaptabla)
9108 Front Beach Road
Suita, Apl. ¥, E12.

City State

FL

Zip Code

Panama City Beach 32407

8. ), being appointed the registored agent of the above named corporation. am lamdiar with and accept the obligations of section 607.0505 or 17.0503, F.5.
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Signature of a; ) _
Registerad Agent l i Date r /d

REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director {Flarida nonprofit carporations must list ot least 3 direclors)
; Name of Steet Address of Each . A

Titles Qfficers and/or Directors Officer and/or Direcior City 7 Suate / 2ip

DP Clark K. Hinkle 2011 Gees Mill Raoad’ Conyers, GA 30013

DS TomufwChurchill CrimeS.e . o —~

LP.0O. Box 67274

Scotts Valley, CA 93067

D Susan Grimes

Scotts Valley, CA -95067

P.0O. Box 67274
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10. | cartity that | am an officer or di or the raceivers o Lrustes emp oc 1D this spplicalion as provided fof in chaptar 807 or 617, F.S. | furthar certify that when filing
this rain ion, the for di lon has been ell the corporate name satisfies the requirements of section 607.0401 or 617.0401, F,S., that ail fees

owad by the corporation have been paid and jhe names of individuals listad on this form do not guakty for #n exemption contained in Chapter 19, F.5. The intormation indicated
on his application is tnia and & Y shal hava ihe same lagal effect a3 ¥ made under aath.
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SIGNATURE:

SIGNATURE AND TYPEMOH PRINTEDPNAME OF SISGNING OFFICER OR DIRECTOR Ds Daytma Phone # a\ng_




