FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N94000005201 (8)

1. Corporation Name

BELLA VISTA INTERVAL OWNERSHIP ASSOCIATION, INC.

ARRIMRR OO R

Principal Place of Busingss Mailing Address
26935 BELLA VISTA BLVD. £.0. BOX 66, HIGHWAY 48
HOWEY IN THE HILLS FL 34737 HOWEY IN THE HILLS FL 34737-0066
3. Date Incorporated or Qualified 3a. Date of Lasi Report
0/18/1894 996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
’;l ) 26 1 Mot Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. B ) $8.75 Adgitional
E —2—7] 5. Cerlificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
22] 28] Trust Fund Contribution O Addad 10 Fees
| dp | Counlry Zip Country 8. This corporation has liabifity for intangible tax under s. 189.032,
24-| 2ﬂ 28 5] Florida Statutes O vos No
4. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Name
VOIGHT, STEPHEN F B2| Street Address (P.O. Box Number is Not Acceptabla)
2414 BEE RIDGE ROAD
SARASOTA FL 34239 83
B4) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corpeoration’s board of directors. | hereby accepl the appoiniment as registered
agent | am farniliar with, and accepl the obligalons of, Section 617.0503, Florida Statutes.

CROEO3T (9/96)

SWGNATURE __ . o - .
Signatee lyped o prnked nama ot registered anent and title il applicable (NOTE: Rogislared Agenl signalure requirad when reinstaling} DATE
(12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PDS o REGSE TATIMLE CTchenge [T Adgition
NAVE KiM, HARRY K 1 ZNAME
sweenanoress | 10015 BRIDGEVIEW DR. 13 STREET ADDRESS
CITY-5T- 2P HOWEY IN THE HILLS FL 34737 14 GiTY-§T-2P
TILE VD [ DELETE 21 TNLE [T change ] Addition
NAME KOO, CHARLES K 27 NAME
sweeranoress | 1000 SYLVAN AVE. 2.3 STREET ADDRESS
CITy-§1-2P ENGLEWQOD NJ 07632 2 4 §ITY-ST-2P
Tile D [T oeLeTE 31TITLE [ change™ [ Addition
NAME GAYLORD, FRANK 32 NAME
sretr aooress | B804 NORTH BAY STREET 3 STREET ADDRESS
CITY-81- 2 EUSTIS FL 32726 3.4 CITY-51-2IP
M [T oFcere 49 TME [ Change [ Addition
NANE 4 2NAME
STREEY ADORESS 43 STREET ADDRESS
CIy-§1-28 44 CTY-51-21P
TILE [J peLETe 51TITLE [T change T Addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21F 54CITY-ST- 2P
TIE [T peLeTE 6.1 TIILE L Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Iy -ST- 2P o §.4 CITY -§T- 2P
14. | do hereby ce:liy that the information supplied with this fitng does not qualify for the exernption stated In Section 119.07{3)()), Florida Statutes. | further certify that the

informatian indicated on this annupl report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an officer or director of the dhrporation or the receiver or frustee empowerad to execute this report as reguired by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Rlock 13 il changed, or on an atia, o)l address,

SIGNATURE: .

,5&{.27,/?7

Daylime Phone # 0089737

\. FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : O O am




