FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N47987

1. Entity Name 4

BELLA VITA'PROPERTY OWNERS ASSOCIATION, INC.

02-07-2005 90065 030 ****61.25

Principal Place of Business
280 E MERRITT AVE -
MERRITT ISLAND, FL 32953

Mailing Address

280 E MERRITT AVE
MERRITT ISLAND, FL 32953

40014021

[

2, Pringipal Place of Business

3. Mailing Address

(ORI

I

ll

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01302005 Chg-NP CR2E037 (10/03)
City & State Clty & State 4. FE| Number Applied For
e 65-0379859 Not Applicable
Zp Country Zip Country o $8.75 Aaditional
S, f f .
o Certificate of Status Desired O Fee Required
_...... B, Name and Address of Currant Registered Agent e 7. Name and Address of New Registered Agent - ~
Namme

HUGHES, BETTY A
280 E MERRITT AVE
MERRITT, FL 32953

>

W

Sireet Address {P.0O. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entity submits this 'sgblemenl for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE :
W,mcrpummn_d’d'rweewmduhlm (NOTE: Regraterad AGant signaturs requred when rénstaing) OATE
Filing Fee‘js'$61 .25 9. Elgclion Campaign Financing $5.00 May Be
Due by"ﬂdgy' 1,2005 Trust Fund Contribution. Addad to Fees
70, GFFICEAS AND DIRECTORS . ADDT IONSTCHANGES TO OFFICE
THLE S0 O Delete TLE O Change [ Addtlion
HAME HEATHCOTE, PAULINE HAME
STREET ADORESS { 775 PLANTATION RD STREET ADDAESS
CITY-S1-2P MERRITT ISLAND, FL 32952 CTY-ST-2P
TLE oT O Delete TmE O Crange [ Addition
NAME HUGHES, BETTY A NAME
STREET ADORESS | 2080 NEWFOUND HARBOR DR STREET ADDRESS
cry-ST-ZP MERRITT ISLAND, FL 328522841 CIvY.ST-2P
me PD B gerete e o Clchange  Pcciion
HANE FLECK, ROGER ) WE | APARAIG. HESSEE T
STREET ADDRESS | 490 DIANA BLD srETness | 55 Royde O8KS PR
¢Ty-s7-2¢ | MERRITT ISLAND, FL 32953 CITY-ST-2P RoChLEQGE Bt 33955
TImE {7 Delete THLE 7 Ochange [ Addition
NAME HAME
STAEET ADORESS STREET ADORESS
oTY-s1-2P CITY-ST- 2P
TLE [0 velete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-5T1-29
TIE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation of the receiver or ruslee empowered o execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with ali T like; empowered.
/ ,Z?OA L 3o/
/ Dete

SIGNATURE: % 2 i Jesas

~¥5I-Yo5P

Daytene Phonie ¥

GNATURE AND TWPED OR PRINTED NAME OF W OFACER OA DIRECTOR
[



