2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000520 ety of Stata™

BELLA VISTA HOMEOWNERS ASSOCIATION OF LAKE COUNT 01-18-2000 90137 010 ****61.25
Principal Place of Business ' Mailing Address
ggl).(mzz\:lSTA %xWE%jN-THE-HILLS FL 347370224 3 U U 5 4 1
HOWEY-IN-THE-HILLS FL 34737

JAUROR R A

2. Principal Place of Business .| 3. Maijing Address ”"”I" I!I mll
/ , é g fi /4’
Suite, Apt. #, etf Vsiite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
I M 59‘3175127 Not Applicable
Zp ~ Country _ - z %% 3 7 el B ‘W‘%/ 5. Certificate of Status Desired O g{gﬁgﬁ;‘g“mal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
HUGHES. RAY H Street Address (P.O. Box Number is Not Acceptable)
26604 BELLA VISTA
HOWEY-IN-THE-HILLS FL 34737 : :
: City FL Zip Code

ts this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

e

8. The above named enti

SIGNATURE
S\gr]atum. typad or printed ry ¥ registared agant anﬂ it applicable. (NOTE" Registered Agenl signature required when rainstaung) DATE
v 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fung Centribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 M Deicte TITLE [ Change [ Additicn
NAME C \ NAME
STREET ADDRESS | { R DRIVE STREET ADDRESS
CITY-ST-ZIP HO A -HI FL 34737 CITY-ST-2IP
me P Y NN\ O beite e Ol Change () Adiion

NAME
 STREET ADDRESS
CITY-ST-2P
TITLE [ change {7 Addition
NAME

STREET ADDRESS
CITY-§T-2IP

NAME HUGHES, DR. RAY H.
STREET ADDRESS | 26604 BELLA VISTA BLVD

Cmv-sT2P " HOWEY-IN-THE-HILLS FL 34737

TILE TD O3 pelete

NAME JONES, KENNETH
STREET ADCRESS | P.O. BOX 2280 N/A /
CITY-5T-7P SMITHEAND NC 27577

TITLE D Efnemg TITLE [Jchange  [C] Addition
NAME LEE.DHGENE NAME

STREET ADDRESS | SQUS, STREET ADDRESS

CITY-§T-2IP SAN N 050 CITY-5T-2IF

TITE D ™ O Delete TITLE O change (] Addition

NAME CHO, THOMAS HAME

STREET ADDRESS | 11 WINDMERE WAY STREET ADDRESS

CITY-ST-ZIP WOODBURG NY 11797 CITY-ST-ZiP

TIME o N : [T Delete TITLE O change [ Adgition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

12. | hereby certify that the information suppljet with this filing does not gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | furiher certify that the information
indicated on this raport or supplementg#feporifs 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-gegeiver or iIndtee epioowered to execute thi report as requirgd.s apter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachmam-wih af addeéss, with aII er Ilke 2

SIGNATURE:

- 4 PV Y iy (- g e S

CR2E037 (9/99)




