2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 22, 2001 8:00 am
DOCUMENT # N94000005201 Secretary of State

; * ke K
BELLA VISTA INTERVAL QWNERSHIP ASSOCIATION, INC. ( 06-22-2001 90002 011 61.25
Principal Place of Business Mailing Address N
26935 BELLA VISTA BLVD. P.0. BOX 66, HIGHWAY 48
HOWEY IN THE HILLS FL 34737 HOWEY IN THE HILLS FL 34737
ST R 0 A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3346361 Not Applicable
Zip Country . Zip Country n ) $8.75 Additional
5. Certificate of St:i-i_tus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. L T Pavti Pecker
VOIGHT, STEPHEN F - T Sireet;.gddress (P.C. Box'Numper is Not Accep{éme)- o T _
! S M, KMo R wike, WG
2414 BEE RIDGE ROAD = o Rood, ‘B
SARASOTA FL 34239 o s
i ip Code
(Brmond Beack FL | Z3\hy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flerida.

smimune "Odﬂfu Aankind T omageO [~ 26-0 1

Slgnature, typed or printed name of ragistared agent ahd title if applicaLle. '('NOTE; Registerad Agent signature requirad when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Departmen[ of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDS O Delete TITLE [ Change [ Acdition
NAME MCDERMOTT, PETER NAME
STREETADDRESS | P.O. BOX 668 HIGHWAY 48 STREET ADDRESS
omy-sT-2¢ | HOWEY IN THE HILLS FL 34737 oiTY-51-27
TMLE VD [J Delete TMLE [l change [ Addition
NAME YOUM, KENNY NAME
streeT A0DRESS | 7 LAKE ROAD WEST STREET ADDRESS
CImY-$1-21P GREAT NECK NY 11020 CITY-ST-ZIP
me- —-- D- ———— O pelete -- - §~mme —- . _[ Change—. [3 Adsition
NAME PARK, RICHARD NAME
sTreer aDDRess | 39 TIFFANY CIRCLE STREET ADDRESS
CITY-ST-ZIP MANHASSET NY 11030 CITY-ST-2P
TITLE O beiste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiste TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 7 Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or § powered 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with her like erfipowered.
= ” Zﬂ,’ . 7,
L[ !

S f e my g - 0N

(LY T T

CR2E037 {(10/00)




