2005 NOT-FOR-PROFIT CORPORATION FILED

~”_ ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

DQCUMENT # N99000007324 Secretary of State
1. Entity Name
05-03-2005 90090 012 ****41 25
BELLA VILLAS A CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
FHE-SOUTFH-BRHE-GHWAY F-50UTFHH-BIRIEHHaH WY
COoRA-GABLES-EL.33146 GORALGABEES-FE331g—
R Y RN AR AU
900 w. 49 St. G0 W. yq ot
Suite, Apt, #, elc.LZ O Sulte Apt. #, etc. 2'0-0 15t MOORE CR2E037 (10/04)
Citygk Stat City & State 4. FE}Number Applied For
[f lea l" Flonzda H {A Tz-.& U, Flocrda 65-0970546 Not Appiicable
Country Zip Couniry " ' $8.75 it
fbebol 1 u [\kdf 550 ) 2 I‘AMI"ISﬂC‘E 5. Certificate of Status Desired 0 B Heqtﬁ?:émna]
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Namecl__ _ ‘l_ Tb"l{“ —
EWENTE - Velator s
ARNOHEDAVD

T S:@ftadﬁess ws'ox Nuﬂ?eq Nat ASeqélt:!e}

Ste. 220

City . Zip Code
Hinlald FL | 3502
8. The above named eng Drgts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obngatiwe isteffd ghent, / /
SIGNATURE / ' “Hf21/05
Slgrf:wU!ymd of prnted narma of regrsteied agent and tile it eppicable {NOTE Regsiered Agent signature required whan remstating) Foate
1]
FILE NOW; FEE 1586125 =~ 9. Election Campaign Financing_ . 85.00.m3y8 .<Make Check Payable to- - -
Due By ng 1 2005 Trust Fung Contribution. O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X Deete e [ Change Xhaumon
A ARGGHE-MARGELING NAME Mra a_J = Rour2
STREET ADGESS | HEOG-A—eFmP—fi swecraooress | 900 Yw. b9 S¢. S 220
CY.Stzp | -3 CITY-31-2IP L{, 4_ "/fl—( L2201
3 VFD " Tine Change ,&'ﬁddilian

BARROGA- GARIBAD waw& TD 0scae FPalomzas Do
NAME T NAME + 7( 126
STAEET ADDRESS |+BOG-W-47-Ph sweeraoress | 700 W, oG ST & -
Y57 |[HAEAHFEG9010 s | talenld L 33012 ]
TILE o ﬂDelele TITLE D ) [ change ‘Adition
HAME ESEOTOOMARAR HAME S AIIN”‘ A/VHﬂ‘EZ
STREET ADDRESS {900 W-2TPL STREET ADDRESS ?00 . L/ q S 7( S ‘f‘E 220
CUY-SI-IP  HAEEAHF89042 chY-S1- 2P Lf,iﬁ leptd FlL. 55012
me . [ Delete TINE ! (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE O Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-S1-7iP
TILE [ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-Si-2IP CITY-Si-2(P

12. | hereby certily that the information supplied with this flin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supgjemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recejigr or trustee empawered o execute this report as raquired by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ap.address, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR INRECTOR Cate Caytrne Phone &




