ey

FILED

2008 NOT-FOR-PROFIT CORPORATION May 07,2008 8:00 am

ANNUAL REPORT J Secretary of State

DOCUMENT # N9400000 201 05-07-2008 90112 042 ****5]1 25

1. Entity Name ~

BELLA VISTA INTERVAL OWNERSHIP ASSQCIATION,

INC.

Principal Place of Business Mailing Address qu U Jouw®

939 WYNHAVEN LANE 939 WYNHAVEN LANE .

BALLWIN, MO 63011 BALLWIN, MO 63011 PR - -

T S NREERAR ORI WA
Suite, Apt, #, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FE) Number Applied For

——— 59-3346361 Mot Applicable

Zie Countey Zip Couniry 5. Certilicate of Slatus Desired [ gi'gilﬂfégm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

SCHROTH, DEREK-A ESQ.

BOWEN RADSON SCHROTH, P.A. Street Address (P.O. Box Numbsr is Not Acceplable)
600 JENNINGS AVE

EUSTIS, FL 32726

City F L Zipy Code

8. The above namead entity submits this staterment for the purpose of changing its regislered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the c:bhgallons of reglstered agent,

‘SIGNATURE -
- Slgnature, typed or printed name of repstered agent and ke if appkcable. (NOTE: Regstered Agent signature required when reinsialing ) DATE
“j"’ T ; Iii'iing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Ao bue by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
1 ‘L QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PO T ak O pelete e {J Change [ Addition
NAVE LEE, PHILLIP NAME
STREET ADDRESS | 888 LAKERIDGE CT. STREET ADDRESS
- ST-2IP AURORA IL 60504 CITY-S1-21P - . - - - - -
TILE SD [T Delete TILE Ijﬁhamge [T1 Addilion
NAME CHO, DONG WONG A Cto Dongr wWonl
STREET ADDRESS | 939 WYNHAVEN LANE STREET ADDRESS ’
CiTY-57-2IP BALLWIN, MO 63011 CIy-s1-2IP
TILE ™™ Do - - - Ooelee TILE - O change [ Addifion
NAME GARBE, CANDIDA A NAME
STREET ADDRESS | 559 BRIMMING LAKE RD STREET ADDAESS
CITY-S¥- 21 MINNEOLA, FL 34715 CITY-ST-21P
TLE D ] Detete TITLE O crange [ Addition
NAME GARBE, WILLIAM T NAME
STREET ADDRESS | 559 BRIMMING LAKE RD STREET ABDRESS
CITY-57-2IP MINNECLA, FL 34715 ChY-51-2IP
TITLE ] Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-si-21p
TILE O pelete TILE O Change  [] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CR(-51-7P

12. I hereby certify that the NowCRER
indicated on this repd '*\
of tha corporation or thh »
changed, or on an alt

u;#:ned with this filing coes not qualily 1or the ¢x phons contained-in'C: ar-1-19, Fludca Statutes. | further cartify that the.informalion
ort is true and accurate and that my si a re shall have th sam effect as il made under aath; thal | am an oflicer or diractor
eréd 10 execute Lhis reporl as re ulred by Chapter {ajutes; and that my name appears in Block 10 or Block 11 if

de{u D104 (R ’Sl‘{ / 30:»5

SIGNATURE:
SIGNATURE AWF&I’:}E?}AV\DF SIGNING OF‘jEﬂ OR D/IRECTOR Qayime Hhane *

7\’I< F"\ \\!{3 Lee has beed T d oF Yo kg M""“"‘““" -F._.,.:Jg widhout A ko Baging
Y Lo repewd Trom  ofFa.




