2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000520 Feb 20, 2002 8:00 am
" Enty Narme ‘ Secretary of State

BELLA VISTA HOMEOWNERS ASSOCIATION OF LAKE COUNT 02-20-2002 90010 022 ****6] 25
Y, INC.
Principal Place of Busin ) Mailing Address
0&6&%’ P O BOX 224
HOWEY-IN-THE-HILLS FL 34737 HOWEY IN THE HILLS FL 34737
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3175127 Not Applicable
Zip Couniry Zip Couritry 5. Certificate of Status Desired O ,?Bae‘;fqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-7 - o T - ~Name T -
Chuna, K. K
Streat Address (P. O%{ Number is Not Acceptable)
;Igegﬂ?éﬂ\{wgm 702 ‘docview D
HOWEY-IN-THE-HILLS FL 34737
ity . Zip, Cqde,
yd Fow oy T The Weps FL | 34737

8. The above named entily submits this stateme t the purpose of changing its registered office or regi@.tered agent, or both, in the state of Florida.

e

SIGNATURE /m e /m(/
Signature, typed or printed ry of registered agent and title if appliwm signaturs required whan rej ngy DATE
Pl / L
5 9. Elfction Campaign Financing $5.00 May Be Make Check Payable to
F“‘%r NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE RO O pelete TITLE p D. & Change [ Addition
NAME HUGHES, DR. RAY H. NAME e ha w9 K. 4.
sTaeeT ADDRESs | 26604 BELLA VISTA BLVD SREEVADDRESS | 1 p g j re'd g e Vi ')
orv-sr-2¢ | HOWEY-N-THE HILLS FL 34737 oiry-51-2P g g wey Twthel oils, );(, JYIR3Y
TITLE ™ [ pelete TITLE mcnange [ Addition
NAME JONES, KENNETH NAME ) w b ;“I‘ h om J ans
streeT aopress | P.O. BOX 2280 N/A STREET ADDRESS ; T/mbeny tl 9 “ P
omv-si-zp | SMITHLAND NC 27577 CITY-§T-2P 0 Pmaw DL, 778072
mE D ——~ T T T Ooelete e Tt T T e " Ochange 3 Addticn
NAME CHO, THOMAS NAME
streer anoress | 11 WINDMERE WAY STREET ADDRESS ,
CITY-ST-28P WOODBURG NY 11797 CITY-ST-2IP N o c h IS €.
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P / CITY-ST-21P

12. | hereby certify that the information gupplied with this filing dogefiot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and aecurate gnd tha py signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corpcrauon or the receiver Or trusleggmp d 7 i’ as required by Chapter 617, Florida Statutes; and that my name appears in BI(J( 10 or Block 11 i

T i e Aot l Qe 3 10 22 5797

P PP —— - rp— » l - o

CR2E037 (9/01)




