2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 09, 2004 8:00 am
DOCUMENT # 719481 N Sgcretary of State

1. Entity Name 09-09-2004 90012 015 ****70.00
CASA BELLA CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address
940 RIDGE ROAD 940 RIDGE ROAD
LANTANA FL 33462 LANTANA FL 33462
NESS AINSPESS
2. Principal Place of Business 3. Majling Address
<<
Suite, Apt. #, elc. Suite, Apl. 4, elc.
H -~ MOORE CR2E037 (4/04
L-r b L\) - FL—' ( )
City & State City & State P 4. FEI Number Applied For
LAKE O0RT1H, A4 65-0011164 Not Applicable
Zp Country 3%[)(_{ [0—1 Country 5. Cerlificate of Status Desired % 38'75 Addiﬁona!
Fee Required
AY

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E;Nm, ALIREZA [ Il 27 227 I i o/ A i

940 RIDGE ROAD tropt Addr ss (P.O. Box Number is Not Acceptable)
LANTANA FL 33462 ‘& (S g’”*t I]t@%@g];@ B%

L PKE woRH e A
City FL E\Jp"C"odéWf

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, yped or orinled name of registared agent and Wtle if applicabie, [NOTE" Regrstered Agent sonature raquieed whern reinstating) DATE
-FIL? NOW:. FEEIS$S1 5 9. Election Campaign Financing $5.00 ray Be . Make CheckPayable to
. .Due By September 8, 2004 Trust Fund Contribution. a Added to Fees . ‘Florida.Department of-State
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TITLE vD 1 Delete TILE . {7 change  [J Addition
NAME TUSA, JUHANI NAME
STREET apoRess | 940 RIDGE RD STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33462 CiTY-S1-20P
me D O Gelete TITLE I Change [ Adaition
MAME TUSA, JUMANI NAMIE
smeeT apprtss | 940 RIDGE ROAD STREET ADDRESS
ciry-s1-2IP LANTANA FL 33462 CITY-ST-2IP
Lt PD 3 elete TITLE [ change 3 Addition
RAME BAYATNIA, ALIREZA NAME
STAEET ADDRESS | 940 RIDGE ROAD STREFT &NDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TME T Delete TME [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE [T oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hareby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: MNeers Rayamic, O(" ZJ 0} Se-BleMd

[ NAME OF SIGNING GFFICER GR BIRECTOR Dale  \ Daylime Phone #

SIGNATURE AND TYPED OR PRI



