FILE NOW: FILING FEE IS $61.25

NONPROFIT A—f}’h%‘
CORPORATION Ay
ANNUAL REPORT (R

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQCUMENT #  N42502 (7)

BUENA VISTA ACADEMY, INC.

Mailing Address

10601 PARK RIDGE GOTHA RD
WINDERMERE FL 34786

Principal Piace of Businass

10001 PARK RIDGE-BOTHA RD
WINDERMERE FL 34786

FILED
May 26 1998 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

1
us us 4. FETNumber ‘Applied For
93051351 Not Applicable
2. Principal Place of Business 2a, Mailing Address E. Certificata of Status Desirad I $8.75 Acditional
[21] 28] Fee Required
Sulte, Apl. #, etc. Suite, Apt. #, etc. 6. Etection Campaign Financing $5.00 MayBs
’2—2' ;] Trust Fund Contribution Added to Fees
Cliy & State City & State 7. is thig nonprofit corporation g homeowners assoclation?
23] 2] Oves CONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla

21 [25] 2] [30]

Personal Property Tax due June 30, ] Yes [JNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BUU.OCK. JAY 82| Street Address (P.O, Box Number is Not Acceptabls)
1375 BUENA VISTA DRIVE, 4N
LAKE BUENA VISTA FL 32830 83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agont, or both, in tho Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, end accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigrditure, typad of printed name of reg.slered agont and title f applicable (NOTE: Asgisisrad Agant signalure requiras when relnalating) DAYE Q
12, OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME orP [T oeLETE 11TME U change L] Addition | =
NAME STREIT, DAVID M 1.2 NAME
strecTaporess | 9114 GALLEON DR 1.3 STREET ADORESS
CITY-§1-2IP ORLANDO FL 14.CITY-§1-20P E
TILE DV [T DELETE 21TIME [ Change LT Addition
HAME HEAD, PIPER §. 2.2 NAME
swectanoness [ 9728 LAKE BUYNAK ROAD 2.3 STREET ADDRESS
CITY-ST- 2P NDERMERE FL 2.40MY-51-2F
TILE (17 L] DELETE 31 TITLE ‘[ Tchange L Addition
NAME MURPHY JR, JOHN f s2nme
steeraporess | 1741 WOODY DR 4.3 STREET ADBRESS
oiTY-§T- 2P WINDERMERE FL 34. CITY- 5T- 2P
E oV 3 DELETE 41TME CJ changs 7 Addition
NAME STAFFORD, REBECCA 4.2 NAME
sweevaporess | 1365 KELSO BLVD 43 STREET ADDRESS
CITY-ST-2 ORLANDO FL 440iTy-ST-2P
TLE D [T pELETE STTMLE [T Change” L] Addition
NAME STREIT, DAVID M 5.2 NAME
sreet apoiess | 9194 GALLEON DR 5.3 STREET ADDRESS
CITY-5T-2P DO FL 5.4 CITY-§1-2IP
TIILE DS [ DELETE BATITLE [Tchange [T Addition
NAVE OBERLE, VALERIE 62 NAME
streev aporess | 10808 BAY SHORE DR 63 STREFT ABDRESS
CITY- ST-2P WINDEMERE FL 64 LIIY-S1- 7P
14. | hereby certify tha renali

indicated on thi tal annual reporl is true and accurate and t
officar or direct

Block 12 or Bl

rual reporl or supplo|
r af the corporation or
13 if changed, or o

QILNATIIDE.

ied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
iver or trusteg empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

96 FTHSI T 2.0



