2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005201

1. Entity Name

BELLA VISTA INTERVAL OWNERSHIP ASSGCIATION, INC.

Principal Place of Business

26935 BELLA VISTA BLVD.
HOWEY IN THE HILLS FL 34737

Mailing Address

P.O. BOX 66, HIGHWAY 48
HOWEY N THE HILLS FL 34737

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90123 014 ****61.25

TR

\B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3346351 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5, Ceriificate of Status Desired

O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BARKER, PATI'I
595 N. NOVA RD., STE 2119
ORMOND BEACH FL 32174

_ R e T T =

MName .~

Sireet Address (P.O. Box Number Is Not Acceptable}

205"

City

Zip Code

FL

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 famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE Par11i RARKER

70/1/7‘; 2 Basbin)

2-4-03

Slgnaiure, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature regquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

— s

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 " !
TILE PBE (% Delete TITLE [ Change [ Addition | &

NAME MSBERMOTF-PETER NAME s

STREET ADDRESS | P-B—BO¥-80-HIGHWAY4S STREET ADDRESS M
Cry-STIF | HOWEY—IN-THE-HILLS-FL 34787 CRY-ST-2IP i
TITLE Rija [T Delete TITLE -P, D (¥frange [ Addition %
NAME YOUM, KENNY NAME ;
sTReeT DoRESS | 7 LAKE ROAD WEST STREET ADDRESS
orv-st2e | GREAT NECK NY 11020 CITY-ST-7IP
TME i T T ememE R T GO fmeT T ST T T T T = A Thange [ Aodition |
MAME PARK, RICHARD NAME
STREET ADDRESS | 39 TIFFANY CIRCLE STAEET ADDRESS ;
orv-stzr | MANHASSET NY 11030 CITY-ST-TIP
TITLE 1 Delete TME D Ol Change  [@Addition
HAME NAME My . -'P\'\\\\\P Lee f
STREET ADDRESS STREET ADDRESS [1S0 M. Rusil FreeT, A?"' - 07 i
CITY-ST-2IP UY-STIP [Ghnwenan T LOWL L
TITLE [J Delete TITLE [J change  [] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P i
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P |

12. | hereby certify thal the information supplied with this filin

indicated on this report or supplemental eport is true anc? accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

does not qualify for the exemptlion staled in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

\SI.{J?IJ/\’]?A\LH&QWUHRED \[\e,h.\u YOU.H'\

L= 703  3%-¢17-3109




