2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000005201

1. Entity Name

BELLA VISTA INTERVAL OWNERSHIP ASSOCIATION,

INC.

Principal Place of Busingss
26935 BELLA VISTA BLVD.
HOWEY IN THE HILLS, FL 34737

Mailing Address
P.0. BOX 66, HIGHWAY 48
HOWEY IN THE HILLS, FL 34737

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90021 010 ****6] .25

94025291

AL H AR O R

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ste. 02142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3346361 Not Applicable
Zi - .
5 Country Zip Country 5. Cemhcate of Slatus Desired O $8.75 Additicnal
D e el P s - s e e - — - -t _-v FeaRequired
B. Name and Address of Current Reglstered Agent 7. Name and Addl’ess of New Reglstered Agent
Narme

BARKER, PATTI *
595 N. NOVA RD., STE 205
ORMOND BEACH, FL 32174

Street Address (P.O. Box Numioer s Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and title if applicabla.

(NOTE: Registered Agent signature reguired whan reinstating)

DATE

Filing Fee is $61.25 9,

Due by May 1, 2004

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 10

THLE PD ﬂ’[}elele THLE Sawce TG 1__L Directo - “[dchange  Phaddition
HAME YOUM, KENNY NAME WoeumA o CrorX %cme is

STREET ADDRESS | 7 LAKE ROAD WEST STREETADDAESS |\o™1 E g™ LoKeviewr A nu g

cry-st-ze | GREAT NECK, NY 11020 CY-5T-2F  |How ey In Th e,J-j Wwes . Fil. 2437

TITLE SD Delele TITLE T D\f‘&\_'\'o(‘ ' [J Ghange Addition
NANE PARK, RICHARD X NAVE SeRguoNg™ B - L’\‘ ©— X

steET so0ress | 39 TIFFANY CIRCLE STREET A0DFESS | DR WDy r\\r\O-UCY\ Lane

cmy-sT-2¢ | MANHASSET, NY 11030 Ov-SZP B L L sule b b3y
I D O] Delete TME [Prezdent [ Director A Crange [ Adstion
RME T LEE; PHILLIPTMR. CNAME T - = e
STREET ADDRESS | 750 . RUSH STREET, APT. 707 smestanveess |50 N Ruse St ot TloM

CITY-ST-2IP CHICAGO, IL 60611 CITY-5T-2IP

TITLE 1 Delete TLE Vi RL.L,TDf‘ Nils £...Zr [Ochange [N addition
NAME NAME RO\-\{ EDU-"‘ oy

STREET ADDRESS STREETADDRESS | Bp b4 gk e ny2 b BN a -

CITY-ST-21p CITY-ST-ZIP Develar NY fuoun

TIIE [ pelete THLE D wector | ri'-v{ [ Change  pPaddition
NAME RAME Sloxoo Gl A o Te

STREET ADDRESS STREETACORESS | {57171\ Asvghtwind well

CITY-57-2P . s (O rlomde  FL ZaB18-884R

TILE [T Detete TITLE O cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-5T-20P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florica 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 corporation or the recelver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 0tts. Posileaa)

3/4/&/ 3866773109

SIGNATURE AND TYPED OR PRINTEI:'NAIIE OF SIGNING OFFCER OR DIRECTOR

Daytime Phone #




