2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am
Secretary of State

DOCUMENT # N40927
1. Entity Name
IIV'L/:\:RWBELLA PARK WEST HOMEOWNERS' ASSOCIATION,

02-22-2007 90004 050 ****61 .25

Principal Place of Business

PO BOX 820455
SOFLA, FL 33082-0455 US

Mailing Address

The Continental Group Inc
11981 SW 144 Ct Ste 201
Viami, FL 33186

40022425

DU MERIS AR TR m AR

2. Principal Place o! Business - No P.O. Bax # 3. Mailing Address
Apt. #, elc. ite, Apt. #, etc.
Suile, Apt. 4, elc Suite, Apl. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0347542 Not Applicable
Zi Count Zi Count iti
" ountry s ountry 5. Certificate of Status Desired O $B'75 Mdluonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HYMAN & KAPLAN, PA

150 W FLAGLER ST ,2701

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33130

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgnature, typed or panled name of regalered agent and title i appecabile.

{MCTE: Regisiered Agent signature required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

O

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE P O Delete TITLE O change [ Addition

NAME MCKAY, ROSE A NAME

STREET ADDRESS | 8437 N.W. 201 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-S1-ZIP

TITLE \" {7 Delete T(LE [ Change [ Addition

* NAME TOLENTINO, JUAN NAME

STREET ADDRESS | 15927 NW 85 AVE STAEET ADDRESS

CITY-S1-2IP MIAMI, FL 33015 cITY-ST-2Ip

THLE ST O Delete TITLE O change [ Addifion

NAME SANCHEZ, ANNIE NAME

STREET ADOAESS | 19838 NW 86 AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33015 CIY-51-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

JITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2IP CIrY-ST-2iP

TITLE [ Defete TIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIy-51-ZIP CITY-51-2IP

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exemptians contained in Chapter 119, Flarida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurale ang that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporalian or the receiver or lruslee empowered lo execute thig repor| uired by Chapler 617, Florida Statules; ang that my name appears in 8lock 10 or Block 11 if
changed, or an an attachmgni with an address with all giher, owerad.

SIGNATURE: /,:Q/ /l )€ /9 / /

IGNATURE AND TYPED OR PRINTED NANME o/sdutue OFFICER OR SIRECTOR Dale Daytme Phone #

7



