SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFQRE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION b v Sandra B. Mortham FILED
ANNUAL REPORT = \;_f Y Secretary of State

1996 T= ; DIVISION OF CORPORATIONS Jun 25 1996 8:00 am
DOCUMENT # N94000005201 (8) Secretary of State

1. Corporation Name

BELLA VISTA INTERVAL OWNERSHIP ASSOCIATION, ING.

O OO OO A
26935 BELLA WISTA BLVD. P.O. BOX 66, HIGHWAY 48
HOWEY IN THE HILLS FL 34737 HOWEY IN THE HILLS FL 34737
3. Date In(ﬁ)ﬁ%ﬁw Qualdied 3a. Dateﬁ;;sﬁa;;ng
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 26 Sq “334L 3261 Not Applicable
- Suite, Apt. #, etc. ;] Suite, Apt #, elc. 5. Certificate of Status Desirexd O] Sﬂ':i!'::{;:ldj:;gnal
City & State City & State . Elechon Campaign Financing $5.00 May Bs
’E ;l Trust Fund Contribulion D Added to Faes
Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 193 032,
;' E m ?!Fl Florida Statutes [:IYes [:I No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VOIGHT' STEPHEN F 82; Street Address (PO. Box Number is Not Acceptable)
2414 BEE RIDGE ROAD
SARASOTA FL 34238 83
84| City IBS Zip Code
11. Pursuant o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this slalemant for the purposeFoIrchanging its registered
oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE o
Sigralure, typed or printed nams ol registered agent and tlle it appkcatle (NOTE Registered Agent signature required when sewrsating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 g
TIE PDS [ Joeere TITITLE [_Jthange T Acdition &
NANE KIM, HARRY K 1.2NAME 5
STREET ADORESS 10015 BRIDGEVIEW DR. 1.3 STREET ADDRESS &
CITY-5T-2IP HOWEY IN THE HILLS FL 34737 140FY-5T-21P %
e YD [ Toreete 2V TLE [ Tchange [ ] dattion O
NAME KOO, CHARLES K 22 NAME
STREET ADDRESS 1000 SYLVAN AVE. 23 STREET ADDORESS
CITY -5T- 2IP EN&EWOOD NJ 07632 2 4CIY-ST-2IP
TIme D 1 JoeLeTe 31THLE [Jchange [ ] Addiion
HAME GAYLORD, FRANK 32 NAME
STREET ADDRESS 804 NORTH BAY STREET 33 STREET ADDRESS
CITY-ST-2iP EUS"S FL azres 314, CITY-ST-2Ip
TiTLE ] oeLete 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S3-2IP A40NTY-ST-2P
TIE [Joecere 51TLE [ ] change | J3adition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-$T1-2IP 54 GHTY-ST-2ip
TIE ] veLere 61TMLE [ Jchange | T addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
-ST-ZIp B4GIIY-SI-2IP
14. I do hereby cerlify that the information suppiied with this fiing is voluntarity furnished and does nat quality for the exemplion stated in Section 1 19.07(3)(k}. Fiorida Statutes. |

further cerlity 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 offic fr or director of the corparation or receiver or rustee empowered 1o execule this reporl as required by Chapter 617, Florida Stalutes, and
that my name appears in Block 12 gr Rlock 13 if changed, orgaan gfachment with an address.

SIGNATURE: NIESRIOT. (.

SIGNATURE AND TYPED OR PRINTED nru: OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phang K

) .‘“}.‘ 'ig‘;‘ [




