FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000008204 04-13-2006 90282 041 ****70.00

1. Entity Name

BELLA VILLINO VI CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address

4100 CENTRAL SARASOTA PARKWAY 4100 CENTRAL SARASOTA PARKWAY

SARASOTA, FL 34238 SARASOTA, FL 34238

s T S VDA O RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01312006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

20 - G4 FCRT? Not Applicable
e Country Zip Courtry 5. Centificate of Status Desied ] fggsqmm'
~ ~~8., Name and Address of Current Registered Agent 7. Name and Address of New Regh d Agent

Name
RYSKAMP, PATRICK W.

200 SOUTH ORANGE AVE. Street Address {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236

City FL I Zip Code

8. Thg above named entilty 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
Stgnane, typed of printsd name ol regestersd agen: and Lite if applicabie {NOTE: Repisterad Agent signatre required when reinsixting) DATE
Filing Foe is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Detete TILE [ Change 3 Addition
NAME TAYLOR, J. DAVID NAME
STREET ADDRESS | 4100 CENTRAL SARASOTA PARKWAY STREET ADDRESS
CTY-ST-21P SARASOTA, FL 34238 CITY-S1-2P
TILE vD O Delete TME O crange [ Addition
NAME TAYLOR, ELIZABETH E. NAME
STREET ADDRESS | 4100 CENTRAL SARASOQTA PARKWAY STREET ADORESS
CITY-S1.2P SARASOQTA, FL 34238 CIry-S1-29
TITE TSD [ Delete LE [ change [ Addition
NAME HOLMES, PAMELA NAME
STREET ADDRESS | 4100 CENTRAL SARASOTA PARKWAY STREET ADDRESS
CiTY-S§1-2P SARASOTA, FL 34238 CIry-S1-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-$T-2P CHTY-ST-2P
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CmY-5T1-21P
TITLE O Delete TIFLE O Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-29 CITY-ST-2P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida 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 if made under oath; that | am an officer or director
of the corporation or the receiver ogtrustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmapd yithfan addrass, with all ether like empowered.

SIGNATURE: | ~, DAvis JAYo& 4//~£A:é ?w/ﬁﬂ £3

TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR




