+ .. ~FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Y, INC.

DOCUMENT # N93000000520
BELLA VISTA HOMEOWNERS ASSOCIATION OF LAKE COUNT

Principal Place of Business

10043 BRIDGEVIEW DRIVE
HOWEY-IN-THEHILLS FL 34737

Mailing Address

10043 BRIDGEVIEW DRIVE
HOWEY-N-THE-HILLS FL 34737

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90026 012 ****61.25

BTN

0073078

2. Prncipal Place of Business 2a. Mailing Address -3rDate Incorporated or Qualifed- - — -
Ky o A Onira | 5%0'r 224 02/05/1993
uite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
= ul AWl , FA 503175127 o i
City & State City & State I ] ) $8.75 Additional
2 //0 WEZ} %' ] 2 ¢7 37 ﬂ M_/ 5. Certifcate of Status Desired [ Fee Required
Country, Zip Country 6. Election Campaign Financing $5.00 May Be
—] 3 %7 37 H [{ .’% 29 I;I Trust Fund Contribution O Added to Fees

. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

U ,y‘:)pmﬂ‘ 81

”“E’auﬂ srr Nadow fLv8

3, Florida Statutas.

as authorized by the corporation’s board of directors. | hereby acc

! =3
COEN, CONRAD . f/dgf/{e 82| stre ress (P.O. Box er’is No eptable
10043 BRIDGEVIEW DRIVE /ﬂé%éaé/ hea |© S ST ST o2 1 DS TE 0
HOWEY-IN—THE‘-'HILLrS FL 4737 e 1 FHE H IS o €3 \3 2. 2Y% 7 37
. ' // F-Lﬂ 3,*73.7 84| cify / Zip Code
11. Pu

gt Sections 617 0502 and 617 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changmg its registered

?e appomt nt as reg:stered

SIGNATURE Signaturk, ryped@r prims;Wama of registered egent and tijlff if applicable {NOTE: Registered Agent signature requirad when reinstating) DA‘I"E 8
12. 7 _ OFFICERS AND QFRECTORS 13. ADDITIONS/CHANGES TdOFFICERa( AND DIRECTORS IN 12 2
TILE D [J DELETE 11TIMLE {cChangs  [JAddiion | T
NAME COEN, CONRAD 12 NAME P
sTREETADDRESS| 10043 BRIDGEVIEW DRIVE 13 STREET ADDRESS a
arvstze | HOWEY-N-THE-HILLS FL 34737 racmy.sr.zp &
TME PD [ DELETE 214 TMLE [JChange  ]Addition | ©
NAME HUGHES, DR. RAY H. 22 NAME

sTREET ADDRESS| 26604 BELLA VISTA BLVD 2.3 STREET ADDRESS R - -

CilY-ST-2P HOWEY-IN-THE HILLS FL 34737 2.4 CITY- ST-2IP

TILE T ) DELETE * 31 TME [OChange  []Additon

NAME JONES, KENNETH 32 NAME

streeT aporess| P.O. BOX 2280 N/A 3.3 STREET ADDRESS

CITY-ST-2P SMITHLAND NC 27577 34, CTY-ST-2IP

TME D [ DELETE 4ATITLE [JcChange [ Addition

NAME LEE, DR. GENE 4,2 NAME

streeTaooress| SQUSA DRIVE 4.3 STREET ADDRESS .

CTY-ST-7P SANDS POINT NY 11050 44 CITY-ST-ZPP

TITLE D ["] DELETE 5.1 TITLE [C] Change [ Addition

NAME CHO, THOMAS 52 NAME

smeeTanoress| 11 WINDMERE WAY 53 STREET ADDRESS

crv-stze - | WOODBURG NY 11797 54 CITY-8T-2IP

TmE | I [ DELETE 61TITLE [Qchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. { hereby certify that the information supptied 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 annual report or supplemental annual 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 corporatiol
Block 12 or Block 13 if changed, or on

SIGNATURE:

with an address with all other like empowsred.

// ?e/ 79

rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Py



