2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # N47987

1, Entity Name

BELLA VITA PROPERTY OWNERS ASSOCIATION, INC. -

Secretary of State

05-03-2006 90242 032 ****61.25

Principal Place of Business Mailing Address

266-EMERRIFT-AVE -280-E-MERRIFFAVE
MERRATHSHAND-FL—32853 MERRIFHSEAND-FL—32953
#5975 Gud 7 AVE

MERETT [ and Fe 32395 3

<UU434069

2. Principal Place of Business 3. Mailing Address

ADEENITA AR i

IO

Suite, Apt. #, etc. Suite, Apt. #, etc, 01052008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0379859 Nat Applicable
Zip Country Zip Country , $8.75 Additionat
5. Cerificate of Status Desired ad Foo Requirad
8. Nama and Address of Current Registersd Agent 7. Name and Address of Naw Registared Agent
Name
HUGHES, BETTY A
|80 EMERRITT -4 Street Address (P.0. Box Number is Not Accepiable)
MERRITT. EL_ 32058~ -
f279 Th2TH HE

Pt e Iscawd Ao 3 o9 I3 Ty FL | %o

8, The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerec agent.

SIGNATURE

SIONAhure, byt Cf O Fitecl e Of FEQ=I0red RO 1 138 § ApHACADIS.

{NOTE: Regroered AQani signature requared when reneiatng)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1. 2006 Trust Fund Contribution. Added to Faos
10. GFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE SD Kwe(e TILE S O Change WAﬁditinn
NAME HEATHCOTE, PAULINE NAME TEEE  AARNVIN I
STREETADDAESS | 775 PLANTATION RD STREET AORESS
cTv-51-2° | MERRITT ISLAND, FL 32952 S | Mep s TL AN D Bl
TIME DT [ Detete TILE ? I Change 7 Adaition
NAME HUGHES, BETTY A NAME
STREET ADORESS | 2080 NEWFOUND HARBOR DR STREET ADORESS
CATY-ST-2P MERRITT ISLAND, FL. 328522841 . CIvY-ST-ZP
TNE PD ﬂmm e ",‘D_b [ change E’Mdixiun
NAME HESSEE, CRAIG NAME D SoTTIN G e~
STREET ADDRESS | 2155 ROYAL OAKS DR SRETMORES | Do Aeaers DR S.
criy-S1-2P ROCKLEDGE, FL 32955 CITY-S§1-2P BAITIN 6 HocLow (N Y / (?3 T
TIE O Delete TIE 4 [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-T-2P CITY-57-2P
e O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2p Cay-§1-ZP
TIME [ celete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Oy -5T-2P CITY-S7-2P

12. I hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, 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 if made under oath; that t am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

of the corporation or the receiver or trustee empowered 10 ex
changed. of on an attachment with an address, with all oth.

SIGNATURE:

like emppowered.

3V -454-) L

nmm»qyﬁmm‘m’:mmsnsmmf#lmmm
[

4/&2/3 ¢

Daytrme Phone ¢




