'

. 2005 NOT-FOR-PROFIT.CORPORATION
REINSTATEMENT

1. Entity Name

DOCUMENT # N04000010076

BELLA VIDA AT ENTRADA HOMEOWNERS'
ASSOCIATION, INC.

¢ Sy a o mgy . ot M |
Principal Place of Business Mailing Address At LA”*"" Ol E,F { ﬁf“aA

1192 EAST NEWPORT CENTRE DR., STE. 150 1192 EAST NEWPORT CENTRE DR., STE. 150
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

2. Principal Place of Business 3. Mailing Address H"ml‘ m mH I‘l“ llm m“ ||m m” Hl“ “‘“ "m lml m“lm ’"‘

Suite, Apt. #, stc. Suits, Apt. #, etc. %MSI%YE

L
City & State City & State 4. FEl Number /'Applied For

Not Applicable

o Country Zip Country 5. Certificate of Status Desired O $8'75 .Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JUAN E
80 S.W. 8TH ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 2550

MIAMI, FL 33130

City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable (NOTE: Reglsiered Agent signature requirsd when relnatzting) DATE
FILE NOWI! FEE 1S $61.25 In accordance with s, 607.193(2)(b), F.S , the Make check payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior nolice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O Delete TILE = Change., [ Addition
NAME HUMPHRIES, MICHAEL NAME 0170 b ,‘%r:ﬂw _!:P_i_l_—f -—j qbgr&gﬂ o
STREETADDRESS | 1192 EAST NEWPORT CENTRE DR., STE. 150 STREET ADDRESS ’ " " i " ==
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IF
TIME vD O pelete TITLE [ Change [ Audition
NAME ROCA, RAFAEL HAME
STREET ADSRESS | 1192 EAST NEWPORT CENTRE DR., STE. 150 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL. 33442 CITY-S1-21P
TITLE sSD O oelete TITLE [J Change [ Addition
NAME ALLEN, ALICE A NAME
STREETADDRESS | 1192 EAST NEWPQORT CENTRE DR., STE. 150 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CIFY-§T-ZiP
TITLE T [ Delete TITLE [ Change [ Addition
NAME ALBERTSON, KARL NAME
STREET ADDRESS | 1192 EAST NEWPORT CENTRE DR., STE. 150 STREET ADDRESS
CITY-57-2IF DEERFIELD BEACH, FL 33442 CITY-5T-21P
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TILE [Jchenge  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | herehy certify thal the informaticn supplied with this filin: g does not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under cath; that | am an officer of director
ol the corporation or the receiver or fruslee empowered lo exgcuts this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if
changed, or on an attachment vith/an address, with gli other likg e

SIGNATURE:

SINATURE AND TYPED OR NG OFFIGER OR DIRECTOR Ef N z“ne ol LUVT
b
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\ . © Lowall Herturo
Ani Glaser
Association Accounting

Controller

12270 §.W. 3rd Swreet, Suite 200
Plantation, Florida 33325-2311

Tel: {954) 792-6000, Ext. 858

Fax: (954) 792-9230

¢-mail: aglaser@castlemanagement.net
www castlemanagement.net

QoK -



