2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # N47987

1. Entity Name

BELLA VITA PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

05-19-2008 90037 019 ****61.25

~42FFHBHH-AVE- ~429-HBITHAVE
; _MERRIFT-SLAND 32853 —
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/17 o7 LS 0, AL ﬁ 7 LKL AND, P 65-0379859 Not Appiicabls
§a¢ .59— pntry > éé_? .Yol . Lniry AeD 5. Certificate of Status Desired O gg.zgmtional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Namg

HUGHES, BETTY A

MERRITT, FL 92083- 32485 2

2080 NewFouwd Hangor DA,

Street Address (P.O. Bex Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signaturs, typed or printed name of regisiared agent and ntie If applcable.

{NOTE: Amgisterad Agani signaiure requirad wnen reinstating}

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5°0 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE S X Deete FTLE Stekeiriey Dicrange  fig Actlition
NAME BARNINI, JEFF NAME dAaNcE EAPSON

STREET ADDRESS | 775 PLANTATION RD SIREETADDRESS | %7 &g FMIOTIN Yy Py

cory-st-zp | MERRITT ISLAND, FL 32952 CITY-§1-2P AR T Lo g0, £ 3395 3

TME DT O pelete TLE O change 7] addition
NAME HUGHES, BETTY A NAME

STREET ADDRESS | 2080 NEWFOUND HARBOR DR STREET ADORESS

CITY-ST-21 MERRITT ISLAND, FL 329522841 CITY-S1-2IP

THILE PD W Delete TIILE PRESy DEnsr CJchange  [Rhddition
NAME BOTTINGER, BILL NAME CLoRed SYP/VE

STREET ADORESS | 2102 BLUES DR, S STREEI ADDRESS | PO &S5 F o it g 77 HE,

orv-s-ze | CALVERTON, NY 11933 oS- | VR R 77 IS £ F2P5 3

TITLE [ belete TITLE . O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-21P

TINE O Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-SI-2IP

TITLE O belete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§1-2P

12. | hareby certify that the infarmation supplied with this filing doas nat quality for the exemptions contained in Chapler 119, Florida Stalutes. | furthar certify that the information
indicatad on this report or supplemental report is trus and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustes empowered o execute this report as reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

anachm;m with an address ith aif athar like empowered.

changed, or on an

SIGNATURE:

5%¢/of 2o 452 LH33

SIGHATURAHDTTFED OR PRINTED H

F RIGNING OFFICER OR DIRECTOR

Daytme Phone #




