FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N41625

1. Corporation Name

BELLAVISTA VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O CUSTOM PROPERTY MANAGEMENT
6300 PARK OF COMMERCE BLVD.
BOGA RATON FL 33487

Mailing Address

C/0 CUSTOM PROPERTY MANAGEMENT
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

I

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/11/1991 A ‘
Suite, Apt. #, etc. - Suite, Apt.#.ete.. _ . __ - . - -4 FEILNuMDer . oo - o o a2l Applied FOr o -
22] [27] - 650285335 . Not Applicable
City & State City & State ‘ ’ iti
ity 2 fty 5. Certifcate of Status Desired O - $8'75 Adc!monal
EI 28 j Fee Required
Zip Country Zip Country €. Flaction Campaign Financing 0 $5.00 may Be
|24] 25 [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWATT. MYRON 82| Strest Address (P.O. Box Number is Not Accaptable)
PRIME MANAGEMENT GROUP 5 '
6300 PARK OF COMMERCE BLVD. _
BOCA RATON FL 33487 8a| ciy FL 85] Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508,

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

e was authorized by the corporation’s beard of directors. | hereby accept the gppointment as registered

Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Regit d Agent 2ig raquired when DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14TIMLE fJChange [ Addition
NAME COHEN, LOU 12 NAME
sTrReet aDDRESS | 5287-E EUROPA DRIVE 1.3 STREET ADDRESS
cmv-stze | BOYNTON BEACH FL 33437 14 CTY- ST.2P
TME VPD [ DELETE 21TILE [OChange 3 Addition
NAVE GEISMAR, GUS 22 NAVE
sTReET ADDRESS| 5259-G EUROPA DRIVE 2.3 $TREET ADDRESS o
CATY-ST-2P BOYNTON BEACH FL 33437 2.4 CITY- ST-2P
TITLE SD {1 DELETE 34 TME ClChange [ Addition
NAME FREINT, CLDYE 32 NAME
swreeTapbRESS| 5208-B EUROPA DRIVE 33 STREET ADDRESS
crv-st-zp | BOYNTON BEACH FL 33437 34.CTY-§T-29
TME 0 [] DELETE 41 TILE [JChange [ Addition
NAME RUBENSON, STAN 4. 2NAME ¢
streeTaooress| 5289-D EUROPA DRIVE 4.3 STREET ADDRESS
CITY-ST-2F BOYNTON BEACH FL 33437 44 CITY-ST.2F )
THLE D [J DELETE 5ATME P g’cmnge [ Addition
NAME PEIRE, PETER SZNAME PiRRIl, PETER
streeTaooress| 5200-F EUROPA DRIVE ssgmeeTaoness| 529 0-F EUROPA DRIVE
orv-stze | BOYNTON BEACH FL 33437 54 CITY-§7-ZP BoynTOn BEACH, FL 23437
TILE ] DELETE 6.4 TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repp
officer or director of the corporation or the receiver !’

Block 12 or Block 13 if changed, or on an atta

A’J 3334

SIGNATURE:

an agdress, with 3

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

g¢e empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my hame appears in
other like empowered. ’

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90042 005 ****61 .25

CR2E037 (11/98)

Daytime Phone # .



