2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

ecretary of State

DOCUMENT # NO5000002745 04-13-2006 90282 037 ****70.00
1. Entity Name
BELLA VILLINO COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address bUVLI(4&D
4100 CENTRAL SARASOTA PARKWAY 4100 CENTRAL SARASOTA PARKWAY
SARASOTA, FL 34238 SARASOTA, FL 34238
e v ML AR

Suite, Apt. #, etc. Suita, Apt. #, ete. 01312006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

@ REAANTEFD Not Applicable
g Country Zip Country 5. Certificate of Status Desired  [K} ?gzsq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B - Name N - 0T T T
TAYLOR, J. DAVID
4100 CENTRAL SARASOTA PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34238
City F L l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Slgneturs, typed or printed name of regisiersd agent and te i appicable. {NOTE: Registerad AQart signatre roquined when reingsating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE oP O elete LT3 Cichange [ Addition
NAME TAYLOR, J. DAVID NAME
STREET ADDRESS | 4100 CENTRAL SARASOTA PARKWAY STREET ADDRESS
CIry-§1-2P SARASOTA, FL 34238 CIrY-S1-21P
TITLE DVP 3 belete TITLE [ cChange [ Acdition
NAME TAYLOR, ELIZABETH E HAME
STREET ADORESS | 4100 CENTRAL SARASQTA PARKWAY STREET ADDRESS
C-S1- 7P SARASOTA, FL 34228 CTY-ST-2P
TRLE DST [ Detete TME [ Change [ Aadition
NAME HOLMES, PAMELA NAME
STREET ADDRESS | 4100 CENTRAL SARASOTA PARKWAY STREET ADORESS
CITY-§7-2P SARASOTA, FL 34238 CITY-ST-2P
TIME [ Detete THLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE 0 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-SI-2P
me ] Delete TE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CIY-$T-2P

12, ! hereby certify that the information supplied with this lgi:ug does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the receivef or Qustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemeptal report is true
changed, or on an attachment address, with all other like empowered.

SIGNATURE: ) T DA T AR

mm\}%mmnmmmzoﬁmmnﬁmmmmm

ifsloe  G4t[vep- 7683
Dea Deytime Phone #




