FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000006781 04-30-2008 90170 038 ****5] 25

1. Entity Name
ISOLA BELLA ESTATES HOMEOWNERS ASSQCIATION,
INC.

Principal Place of Business Mailing Address
3333 S CONGRESS AVE 3333 S CONGRESS AVE
SUITE 401 SUITE 401
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
e T U RHEENR AR AR
0593 Povston Beach Blad KO GRS osogment Aercx |
‘)ﬁgel A‘;;' ecm' EQCSCU"G' :Api' #!I ?i\t\e T 291 04282008 Chg-NP CR2EQ37 (12/06)
* City & State City & State 4, FEI Number Applied For
Boyntony Peocn  ©U L@b&b&ﬁ(‘“’\ AN 20-0198639 Not Appiicable
Zip Country Country . ) $8.75 Additional
Sg)q a)—, (X e ) %‘K")% L. =, 5. Centificate of Status Desired O Foa Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF MITCHELL A. SHERMAN, P.A.
1301 N CONGRESS AVE STE 210 Street Addrgss (P.C. Box Number j Not Acceptab
BOYNTON BEACH, FL 33426 JEAD vU*OD R B
=te: 270
City Zip Code
MROM  Beoln FL | %8% 21

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

the obligations of registered agent.
SIGNATURE M//

SJQ At M' printed name ot -egls(er ent and e if appﬁ_’"—'—(l\tﬂﬁ Registersd Agent signature required whan renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE m Change  [T] Addition
NAME AKEL, RAMZI MAME
STREET ADRESS | 3333 5 CONGRESS AVE seeranoress | 1S5 QD EO)‘ oo REaCh Bloed sfezzo
oTv-51-Z° | DELRAY BEACH, FL 33445 - oITY-§T-2P M ol s Reoen T BRY R7
TITLE ov e [ oelete TLE m Change [ Addition
NAME SCARDINA, CHARLES NAME -? \ "E oo : v 20
STAEET ADDRESS | 3333 S CONGRESS AVE STREET ADDRESS 59 X L SN —@\ﬁ G
CTY-§T-2F | DELRAY BEACH, FL 33445 GITY-5T-7P %O\j LR m\f\ j:L., FEA3ZT
TILE ST [ Delete TLE " w Change [ Addition
NAME NERO, ELIZABETH NAME
STREET ADDRESS | 3333 S CONGRESS AVE smeraooess | 15GD BoypAT BEOCH o se gzo
omy-s1-7P | DELRAY BEACH, FL 33445 Gty S7-2P bmo Penlo T 2Ry
TNLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7IP
TLE 3 peiete TITLE Clchange [ Addition
KANE NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2IP CITY-$1-2P
TITE [ oetete TiTE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation o the regeier or uslee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 1¢ or Black 11if
changed, or cn an anac

ith an address, with all other ke empowered.
SIGNATURE: 4-28-08  S6l-304-3660

A =1
b TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytme Prone #




