FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | S ecretary Of State
DOCUMENT # 71948 (4)

1. Corparation Name

CASA BELLA CONDOMINIUM ASSOCIATION INC.

T

Principal Place of Business Mailing Address
940 RIDGE ROAD 840 RIDGE ROAD
LANTANA FL 33462 LANTANA FL 334621454
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/12/1870 04/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 6 1 1 164 . Not Applicable
Suite. Apt. #, et Suite:, Apt. #, etc. ’ i i
r] ulte. Apt 8. et uite, Apt. 7, €l 5. Certificate of Status Dasired | $8-75 Additional
22 ;l ‘ Fes Required
City & State City & State &. Election Campaign Financing . §5.00 mayee
23 ;;l Trust Fund Gonlribution 0O Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;] a E;l m Fiorida Statutes [ ves No
8. Mame and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
81| Name
TALVITIE, ARJA 82| Street Address (P.0. Box Number s Not Acceptable)
940 RIDGE ROAD
LANTANA FL 33462 63
84| City } ‘ FL 85| Zip Code

11, Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. hereby accapt the appoiniment &s registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

. - Nk Feb 10 1997 8:00am

CR2E037 (9/96)

SIGNATURE
Signature, typed of printed name of rogislered agenl and tite if apphcable [MOTE: Registered Agant signature required when reinalaing) DATE
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE VD T.J oecete 11TME ClChange [ Addition
HAME HAKAMAA, ANTTI 1.2 NAME
seeraoress | 701 N 7TH STREET 1.3 STREET ADDRESS
CITY-51-2IP LANTANA FL 33462 14 CITY-ST-2IP ‘
T PD [ DELETE 21 TITLE ‘ L] Change ] Addilion
NAME AARI, RAIMO 2.2 MAME
saeeranpeess | 940 RIDGE ROAD 2.3 STREET ADDRESS
CITY-ST- 2P LANTANA FL. 33462 2.4 GITY-§T-21P .
TITLE STD [ oeLete 21 TIILE [Jchange ™ [ Addition
NAME TALVITIE, ARJA 3.2 NAME
sieeraooness | 940 RIDGE ROAD 33 STREET ADDRESS
CITY-§T- 2P LANTANA FL 33462 34, CITY-5T-2P
TME T oeLETE 41 TILE T , [T Change ] Addition
NAME 4.2 NAME Ta/y,’ﬁ'g P [a‘ﬁ
STREET ADDRESS 43 STREET ADDRESS .’; O que w
OITY-ST-2IP 44 CITY-ST- 2IP L ANT AN 4 Ez z g Q f# /
THTLE J oELETE 51TITLE Change Addition
NAME 5,2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2IP
TLE [ oecere 61 TTLE T change [} Addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1- 28 64 CiTy-81-2IP |
14. | do hereby certily that the information supplied with this filing does nat quatify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the

informalion indicated on this annual repart or supplamenta annual repor} is rue 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 iver or trusteg e werad 10 execute this report as requlred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ttachment wifh an addrass,

SIGNATURE: o L Lk AL R mp Aary' ,7MA_F 2#,499) )

P H iy i it
SIGNATURE AND TYPED DR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR Date Olyime Phone # nog36e2



