2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 8:00 am

DOCUMENT # N47987 ecretary of State
1. Entity Name
BELLA VITA PROPERTY OWNERS ASSCCIATION, INC. 04-06-2007 90031 031 ****61.25
Principal Place of Business Mailing Address
4279 JUDITH AVE 4279 |UDITH AVE
MERRITT [SLAND, FL 32953 MERRITT ISLAND, FL 32953 .
S TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-NP CRZE037 (12’06)
City & State City & State 4. FEl Number Applied For
65-0379859 Nat Applicable
a Country Zp Courtry §. Cartificate of Status Desired [ Ei';’fqﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUGHES, BETTY A

280 E MERRITT AVE Street Addrass (P.O. Box Number is Not Acceptable)
MERRITT, FL 32953

City F L Zip Code

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

SIGNATURE
Signeture, lyped or printed nane of registated agent and fite il appticadle. [NOTE: Registerad Agent signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O pelete TITLE [ Change [ Addition
NAME BARNINI, JEFF NAME
STREETADDRESS | 775 PLANTATION RD STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-2IP
TIME DT [ petete TILE [ change [ Addition
NAME HUGHES, BETTY A NAME
STREET ADDRESS | 2080 NEWFOUND HARBOR DR STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND, FL 329522841 CITY-8T-21P
TITLE PD O Defete THLE [1Change  [] Addition
NAME .| BOTTINGER, BILL NAME _ )
STREET ADDRESS | 2102 BLUES DR. S STREET ADDRESS
CITY-ST-2IP CALVERTON, NY 11933 CATY-ST-2IP
TILE O petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {1 belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida 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 | am an officer or director
of the corporation or the receiver or trustee empowered ta executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with gl other ike empowered.
SIGNATURE: Q&W 7‘/7 / 07

SIGNATURE AND/TYPED OR PRINTED NAME OFléfNING OFFICER OR DIRECTOR Data Daytime Phone #




