2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P01000122280

1. Entity Name

BEiLAVISTA AT MIROMAR LAKES, INC.

Secretary of State

03-03-2004 90013 032 ***150.00

Pringipal Place of Business

4770 ALBERTON CT., STE. 260
NAPLES FL 34105

Mailing Address

I

4770 ALBERTON CT., STE. 2602
NAPLES FL 34105,

L -~ .

2. Principal Place of Business 3. Malling Address

i

MINLRRAN

|

il

Suite, Apt. #, etc Suite, Apl. #, etc.

NOVATT, JEFFM -
4770 ALBERTON CT 2602
NAPLES FL 34105

N

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
01-0574819 Not Applicable
Zi 2Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

Bateman, Arthutr L.~

R P T

City

ANEGGE

Naples

B. The abave named entity
the obli‘Ttions of regj

SIGNATURE

.
mils this spfernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5|gnam&_wp§d | p:lnled name of registerec agent anc title f apphcable.

(NOTE: Registerad Agenl signatura required when reinslating)

VA

Z;Elzsloq

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TIE [ Change  [J Addition

NAME BATEMAN, ARTHUR L NAME

STREET ADDRESS | 4770 ALBERTON CT., STE. 2602 STREET ADDRESS

CITY-ST-2P NAPLES FL 34105 CITY-ST- 2P

TITLE D [ Detete THLE [JChange [ Addition

HAME DERSCH, JOYCEE NAME

STREET ADDRESS | 4770 ALBERTON CT., STE. 2602 STREET ADDRESS

CiTY-ST-ZIP NAPLES FL 34105 CITY-5T-2P )

TITLE D O Delete THLE [Ochange  [3 Addition
AoME e ——ISELLS,JOYCET~— -~ - e e e B oname - - - — e s e e o

STREETADDRESS | 4770 ALBERTON CT., STE. 2602 STREET ADDRESS

CITY-ST- 2P NAPLES FL 34105 CITY-ST-2IP

TITLE 3 pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

THLE O palete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21p CITY-ST-2P

MLE [ petete TTE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. t 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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace uncer oath; that | am an officer or director
execule 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

v/

“SIGNATURE:
N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2)ez) ey 239.d30- 1012

Date Daytime Phone #

N




