FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

172 o ek
DOCUMENT # N05000002785 04-17-2007 90044 021 777761 .23
1. Entity Name
BELLA VILLINO || CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 40 06 45 6“
4100 CENTRAL SARASOTA PKWY. 4100 CENTRAL SARASOTA PKWY. ‘
SARASOTA, FL 34238 SARASOTA, FL 34238 ‘ : .
= 0O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052007 Chg-NF‘ CR2E037 (12!’06)
Cily & State Cily & State 4. FEI Number Applied For
20-2522929 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desred 0 Eeﬁe.g; L.Jc\i:jedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAKAMP, PATRICK W

200 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City F 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
Signature, typed of pnnted name of registersd agent and tifle if applicable {NOTE Registered Agemt signaiure reguired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O deite T0iLE {J Change [ Aadition
NAME HARRIS, SCOTT NAME
SIREET ADDRESS | 4114 CENTRAL SARASOTA PKWY #1134 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34238 CIlY-S1-2IP
TITLE VPD 1 Delete TITLE [ Change [ Addition
NAME TINNEY, JOHN NAME
STREET ADDRESS | 7359 STACY LANE STREET ADDRESS
GiTY-S1-2IP SARASOTA, FL 34241 oIty -SI - 2IP
e SDT K Delete e sDT [1cChange D] Addtion
NAME HOLMES, PAMELA NavE raeger, Ho wavd
STAEET ADDRESS | 4118 CENTRAL SARASQTA PKWY #1635 STREET ADDRESS | §77 ]q. Yﬁ.?ooci 1)v-|ve.
CiY-31-2P SARASOTA, FL 34238 cry-ST-21P Sa. Case +a_ Fi ayzs/
TINLE O Delele TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-41P
TILE 1 Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.21P
TITLE O Delete TITLE [J change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CUY-S1-21P

12. | hereby certily Ihat the information supplied wilf this lllmg does not qualify for the exemplions containad in Chapler 119, Florida Statutes. | further certify that the information
indi i i rate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
ute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with arfaddress, witlya empowered.

SIGNATURE: Seatt Havels Y12/67

SIGNATUREANW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fd




