| FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT# TN

1. Entity Name
BELL VILLA PROPERTY OLWNER's ASSOCIATION INC

ecretary of State

04-29-2002 90084 041 ****61 .25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

12326 ISARELLA DR
Suite, Apt. #, elc.

Suite, Apt. #, etc.

12326 ISABELLA DR — |

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. BONITA SPRINGS, FL BONITA-SPRINGS,FL 592377984 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8'Z5 Additional
34135 USA 34135 USA Fee Required
7. Name and Address of Current Registered Agent [
Name

PATRICIA LUDWIG

‘DO NOTWRITE

_ Street Adgress (P.0. Box Number is Not Acceptable) L N

IN THIS SPACE

12326 FTEABELLA DR
City ) FL Zip Coce
BONITA SPRINGS: 34135
8. The above named grtjty. submits this statement f e purgose of changing its registered office or registered agent, or bath, in the State of Florida.
< . ]
SIGNATURE - PATRICIA. LUDWIG, TREASURER 4 \BiOL

Signature, typed or printed narne £ registered aﬁgh and title if applicable.
o

(NOTE: Registerac Agent signature requirad when re:nsmtin'g)

DATE { I

& -
] . - ) January 1 - May 1 Feo is $150.00 -
9. This corporation is eligible to satisty its Intangible After May 1, Fee s $550.00

Tax filing requirement and elects 10 do so.
(See criteria on back) Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

CR2E034B {12/01)

TITLE P TITLE
NAME NAME
JACOB HAMMERLE :
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP 12286 ISABELLA DR ITY-8T-2P:
BONTITA-SPRENGS—FE—34135 - -
TITLE VP TITLE
NAME NAME
STREET ADDRESS MARIO PIRELLO STREET ADDRESS
CITY-ST-2IP 12317 ARVIDA LAND CRY-S1- I
BONTIPA—SPRINGS,FE—34135
TITLE TITLE
- gic HARD BRUNETTI -
STREET ADORESS STREET ADDRESS
arv-st-ze (12314 ISABELLA DR CITY-ST-ZIP DO NOT WR'TE '
T BONITA—SPRINGS, FG 347135 TLE L T
NAME s NAME IN TH'S SPACE
srreetaooress [JROSA MARIA FROSCHAUER STREET AODRESS )
ov-srzp [24872 TROST BLVD CTY-ST-2°
e BONITA SPRINGS, FL 34135 TITLE
NAME T NAME
STREETADDRESS IPATRTICIA LUDWIG STREET ADDRESS
CITY-ST-7IP 1 2 3 2 6 ISABELLA DR C|ij-ST-ZiP
TILE BONITA SPRINGS, FL 34135 ' mLe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-1-2P

indicated on this repert or supplemental report is true and accurate

attachment with an address, withalyother Jike empowered.

SIGNATURE:

o

13. | hereby cerlify that the information suppiied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulg/thip repoy/as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or on an

u)=|o>- 229-94- 137

SIGNATURE AND TYPED OR PRWED NAME OF SIGNING GFFIGER ORyRECTDR

Déha

Daytima Phona #




