2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 18, 2008 08:00 AM

DOCUMENT # N06000009962
BELLA VISTA VILLA TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

7975 NW. 154 STREET 7975 N.W. 154 STREET i oo

SUITE 400 ' SUITE 400 ' '

MIAMI LAKES, FL 33016 US MIAMY LAKES, FL 33016 US ‘

DO NOT WRITE IN THIS

WAV Wnam -

01032008 No Chg-NP CR2E037 (4/06)
S PAC E 4. FEI Number Applied For
20-5585829 Not Applicable
$8.75 Aduitionat

5. Cerlficate of Siatus Desved [} Fee Required

6. Name and Address of Current Registered Agant

SOLOMON & FURSHMAN, LLP
1666 KENNEDY CAUSEWAY
SUITE 302

NORTH BAY VILLAGE, FL 33141

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits Ius slaterment for Ihe purpose of changing its registered office or registered agent, or botn, in 1he State of Florda. | am familiar with, and accept

tha obtigations of 1egisiered ageni.

SIGNATURE

Signaluse Ty et O Bried NAne G e IcE £ agen o Dl 1t agphsanie (NOTE Regisiered Agent sighawe iequred when [emslinng) BATE

Filing Fee is $61.25 9. Election Campaign Financing ~ $5.00 mayBe

Due by May 1, 2008 Trusl Fund Coninbution | Added 1o Fees
10. . QFFICERS AND DIRECTORS
TILE FD . ‘
HAME BRIELE, ROBERT T
STREETADDRESS | 7975 N.W. 154 STREET, SUITE 400 Unﬂﬂﬁ -i-li ”-i_qv »

H

CAY-ST-2IP MIAMI LAKES. FLL 33016

TITE VD

HAKE LAM, YOLANDA

STREET ADDRESS | 7975 N.W. 154 STREET, SUITE 400
CHY-ST-7Ip MIAMI LAKES, FL 33016

O e E-R00 lr.b !.5“1 51,05

THLE STD

NAML MIJARES-PILA, LORRAINE
STREETADDRESS | 7975 N.W. 154 STREET, SUITE 400
CITY-ST-2P MIAMI LAKES. FL 33016

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
Cif¥-S1-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE

HAME

STREET ADDRESS
CiTy-5§- 2P

12. Iherehy certly mal ing wlsmaton sapphed vl 1s hling dogs nol quality o (ne exemptions contaimed n Chapler 119, Florida Slatules. | further certrty that the information
mehicated on this qaport oF supplemental renorl s rug and accurate and that my signature shall have Ihe same fegal ellecl as it made urider oalh: Ihal + am an oflicer or dvector
TOYy arad 1o ¢-acule this repoif as required Hy Chapter 517, Florida Statutes: and ihal my name appears m Block 10 or Black 114t
. all g lik, vered.

ol tha corporalon o Ine recever or Irusle,
changed. of on an allachment v

SIGNATURE:

/{5/08 AL 80253

SIGNATURE AND TYPED OR PRINTED NAML OF SIGNING OFFICER OR DIRCLCTOR [EERIET ol T




