2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000520

HOWEY-IN-THE-HILLS FL 34737

2. Principal Place of iness ” %ﬂg Address H"’"" |‘I ’l ”| Ilm ||” ||
e 74 ox 744%
Suite, Apt et “Suite, Apt. #, atc. DO NOTWRITE IN

02y L TG JILLE| OB (N TIE LS, Fe.

AN

THIS SPACE

Jan 23, 2001 8:00 am
1. Enty Name Secretary of State

BELLA VISTA HOMEOWNERS ASSOCIATION OF LAKE COUNT 01-23-2001 90100 039 ****6] 25
Principal Place of Business ) Mailing Address
BELLA VISTA 22604 BELLA VITA
BOX 224 HOWEY IN THE HILLS FL 34737

[N

Applied For

Not Applicable

" City ? L ! " Cily & State / 4. FEI Number £9-3175127

'g

Zip Coupt ‘ Coyntr - . $8.75 additional
g% 3 7 ”M @7 37 Zﬁ XA—— 5. Cerlificate of Status Desired | Fee Required
" 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 Nat Acceptable)
)
26604 BELLA VISTA
HOWEY-IN-THE-HILLS FL 34737
City [ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NQTE: Regislared Agent signature rsquired when reinstating} DATE
e — Ce— A AE S B “ - — P S e e ST ENEEES =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
MLE PD T Delete TTiLE O Crange [ Addition | S
HAME HUGHES, DR. RAY H. NAME g
sTreeT a0DRESS | 26604 BELLA VISTA BLVD STREET ADDRESS 5
CTY-51-28 HOWEY-IN-THE HILLS FL 34737 CITY-S7-2IP i
o
TMLE D O Dekete TTE O3 Crange (] Addiion | &
NAME JONES, KENNETH NAME
street 00REss | P.O. BOX 2280 N/A STREET ADDRESS
CITY-ST-2t7 SMITHLAND NC 27577 CITY-ST-2IP
TITLE D : 7 Delete TITLE O Charge [ Addition
NAME CHO, THOMAS HAME
stret aooress | 11 WINDMERE WAY STREET ADDRESS
CITY-ST-2IP WOODBURG NY 11797 CIY-51-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP , CITY-S1-2P

12. | hereby cenifinthat the information supplied
indicated on this Tepaut or supplemenlal re bt 19
of the corporation or the TECTE At
changed, or on an attachment wnh angt

SIGNATURE:

his filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the informaticn
true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gD gport s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phone 4




