FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000010916
1. Entity Name
BELLA VISTA HOMEOWNERS' ASSOCIATION OF
SARASOTA, INC.
Principal Place of Business Mailing Address
2653 STICKNEY POINT ROAD 2653 STICKNEY POINT ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
04202007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH'S SPACE 4, FEI Number Appliad For
20-4462414 Not Applicatie
- ) - “ | s Cortificate of Status Desired ~ [J ?g:g L'::’e‘g”""a'

6. Name and Address of Current Registerad Agent

EDWARDS, SHERYL A EAQ.

% SHERYL A. EDWARDS, P.A. DO NOT WRITE
1515 RINGLING BLVD. SUITE 840

SARASOTA, FL 34236 IN THIS SPACE

8, The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printsd name of registerad agent and titie if apphcabie [NOTE Regslared Agent signature reguired whan HENSHIng) DAYE
Filing Feo Is $61.25 8. Election Campaign Firancing $5.00 May Be HOON07T %528
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees DS."’BB;’D?"’SDL 38""][]3 Bi . ry;
10, OFFICERS AND DIRECTORS
TILE D
NAME WINTERROWD, DAVID

STREETADDRESS | 2653 STICKNEY POINT ROAD
OTe-ST-2P | SARASOTA, FL 34231

TILE [B]

NAME WINTERROWD, JASON

SIREE! ADDRESS | 2653 STICKNEY POINT ROAD
ciy-s1-Te SARASOTA, FL 34231

TIILE D
NAME MONTGOMERY, ROBERT

C |
s | SARASOTA Rt 3291 DO NOT WRITE

STREET ADDRESS
CiTy-S7-217

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

KAME

STREET ADDRESS
CITy-§1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execuwte this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: ~_Devin K k_/mklfcua &4-30°071 " 941-991 - 2929

NATURE AND TYPED oWln‘reu NaMme OF B OFFICER OR Dale Daytrreg Phone ¥




