2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005201 FILED
1 EnlyName May 07, 2000 8:00 am
BELLA VISTA'INTERVAL OWNERSHIP ASSOCIATION, INC. Secretary of State
I 05-07-2000 90010 035 ****g]1 .25
Principal Place of Business Mailing Address
2695 BELLA VISTA BLVD: P.0. BOX 66. HIGHWAY, 46
HOWEY IN THE HILLS FL 34737 HOWEY IN THE HILLS FL 347370066
swmonsns DT AR AV
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State T~ cCity &State 4. FEl Number N 1 Applied For
R 334636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§e§l:¢§q l;Jf-‘i«rdecgtionai '
6. Name and Address of Current Registered Agenl - 7. Name and Address of New Registered Agent™- - -
Name
VOIGHT. STEPHEN F Street Address (PO, Box Mumber is Not Acceptable)
2414 BEE RIDGE ROAD
SARASOTA FL 34239 - -
City FL Zip Codse

8. The above ramed émily submits this statement for the purpose of changing its registered office or registered agent, or koth, in the state of Flarida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE' Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution, - Added io Fees Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDS 2 Telete TLE ybs [Thange [ Addition
e KIM, HARRY K e MeDermott, Peker
STREET ADDRESS. | 10015 BRIDGEVIEW DR. STREET ADDRESS | 2 ). Box ble HIQ“' walf 48
CT-S-2P | HOWEY IN THE HILLS FL. 34737 | HowegTa-The - Hills, Fl_ 24731
TIME viD - [ Delete TITLE vip' [bthange [ Aodition

NAME KOO, CHARLES

STREET ADDRESS | 1000 SYLVAN AVE. o
crv-s-2p | ENGLEWOOD NJ 07632 .
E D [ Detee
NAME GAYLORD, FRANK

STREET ADDRESS | 804 NORTH BAY STREET STREETADDRESS | @G T} any Cir.

NAME nn
STREET ADDRESS qg,u&éc ZJ_“MCS‘* .
CITY-ST22IP ?fﬁa‘l"_-N“E_g "'d u' Hogy T T

TITLE [ATthange [ Addition

D
NAME %rz‘ 2.

CR2E037 (9/99)

arr-s20 | EYSTIS FL 32726 stz | Manhasset, NY o030

TIMLE 7 pelete | TITLE {JChange [ Addition

NAME KAME
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE [ Delete THLE O ¢change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-$1-21P

THLE O velete TITLE [J change (] Addition
NAME ' NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

n address, with ail other li red.

)

changed, or on an anachy
SIGNATURE: _ /77 A== QUIRED &l/:/;{ oo Y7 -9 53

TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' = Daylime Phone #




