FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

BELLAVISTA VILLAGE CONDOMINIUM ASSOCIATION, ING.

A R EENR RN

Principal Place of Business

C/O CUSTOM PROPERTY MANAGEMENT
2328 S. CONGRESS AVE.. #2A
W. PALM BCH. FL 33406

Malling Address

C/O CUSTOM PROPERTY MANAGEMENT
2328 8. CONGRESS AVE., #2A
W. PALM BCH. FL 33406

3. Date Incorporated or Gualified 3a. Date of Last Report

us Us
01/11/1991 04/24/1995
2. Principal Place of Business 2a, Maiing Address 4. FEl Number Applied For
2 (26 650285335 Not Appiicable

Suite, Apt. #, atc. Suita, Apt. #, etc. i
uite, Ap uite. A 5. Certficate of Status Desired O $8.75 Additional
22 ;I Fee Required
City & State City & Stale 6. Election Campalgn Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. ‘This corporation has liability for intangible 1ax under s. 199.032,
24] |2s) [20] 130] Florida Statutes B Yes ONo

9. Name and Address of Current Reglsterad Agent

10, Name and Address of New Reglstered Agent

oNrs  stanley Robin sen

BORQ KY. 82| Street Addregs (P.Q. Box Nufpher is Not Acceptakle)
5208'F EUROP 5298 ?) UY O Y1ve
OYNTON FL 33437 63 R
84| Cit 85| Zg Cod
Y@D‘rh‘\‘o’l’\ E)eaa‘n FL ”[3Y Y37

91, Pursuant to the pr
or registered age)
familiar with,

both, in the Statgof Florida. Such chan,

'e obligatigra’of, Section 617.0503, Florida Statutes.

STANLEY

Tsions of Sections B17.0602 and 617.1508, Florida Sialules, the above namod corporation submits this stalement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

RURIN SoA/ - Iveasurey

4 18/5¢

SIGNATURE Signflure. typed or pantfd naihe of registarad agent and titla il appiicable T (NOTE: Regislored Agent sgmature required when remstaling) DATE

12. ] OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
L pb Tyeasuvyey—D [JDELETE T1TIE Al [ Additon
NAME RUBINSON, STANLEY 12 NAME

STREET ADDRESS 5298 D EUROPA DR 1.3 STREET ADDRESS

GITY-§T-2IP BOYNON BC 14CITY -$T- 2P

e SD BADELETE 21TINE PRresident d Dthange PR Addition
NAME PABKER, D 22 NAME QEISHARJ GU: Prive

STREET ADDRESS 7 RO R 2.3 STREET ADDRESS 52571 G Evyo £ .

CITY-§7-21P ONACH FL 2 40TY-§T-2P 607"'{"”' BVC‘CL, FL. 3 34 27

TLE D ADELETE 31THLE Secveia \'7 - [Jchange [P Addition
NAME J RSON-BEN) 32 NAME pIRAL, Peter Nri

swaeet aooress | 5209 LEUROPAADR. sasheer woRess | SRY0 F, EVropa Tt

CiTY -7 7P BOYNTON BEACH FL ssorv-size | {Sernten 6#&¢‘£\ , L 334 37

TILE VD CJDELETE 41TITLE M CdChange [ Addition
NAME COHEN, LOUIS 4.2 NAMEE

streetrooress | 5267 EUROPA DR, E. 43 STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL 44CITY-ST-2P

TIME K173 “BIDEETE 51 TIME [JChange [ Acdition
NAME W 5.2 NAME

STREET ADDRESS | 5 UBOGFA DB 5.3 STREET ADORESS

CITY -ST-21P Y BCH'FL 54 CITY-51-2IP

TITLE [CIDELETE BATITLE [Jhange [ Addition
RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 6.4 OTY-ST-1iP

14. | do hersby cerli

that the information suppiied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under

ractor of the cor
3 if changed

oath; that F am an officer or
appears in Block 12 or Bl

SIGNATURE:

ration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
on an attachment with an address.

STAVLEY RUBINSON 4J/[ft (497) 3¢4-7238

CBIONATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnono ¥

CR2E037 (12/95}




