S FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-05-2008 90024 038 ****6].25

DOCUMENT # 763249

1. Entity Name

“C" BELLES, INC.

Principal Piace of Business Mailing Address - , ) q u U d b q D l
3145 ROYALSTON AVE BARBARH HARTZ (B nba adtz -

FT. MYERS, FL 33916 4312 S CANAL R

NORTH FORT MYERS, FL 33903

2. Principal Flace of Business - No P.0. Box # 3. Mailing Address H“l” ‘ml |“|”|“| Hl“ Iml ’l” M“ ”I”IIN m“ ‘l” m“m mlll

Suite, Apt. #, alc. Suite, Apt, #. alc. 02222008 Chg-NP CRZEDBT (12106)
Cily & State City & State 4. FEIl Number Applied For
59-2249609 Not Applicable
Zip ., Country “ip Couniry 5. Certificate of Status Desired ~ [] 957D Addiional
: ' T Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTZ, BARBARA W -:. e s o
4312 SCANALCR - Street Address (P.O. Box Number is Not Accepiable)
NORTH FORT MYERS, FL 33903

- —————— .

City FL l Zip Code

B. The above named entity submits Ihis stalerment for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

PRI

SIGNATURE .

Slgnature, typed of prnted nama of reqisiered agent and ttle d apphcable. {NOTE: Ragisiered Agan| sipnature requied when renslating) DATE
. -‘Fllln'gi Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
* Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE DVP .. @ Delele TITLE pbvp ) . g] Change {7 Addition
NAME WALDRON, ELIZABETH NAME Y. nd e A0S ‘A‘.’/" g
STREET ADDRESS | 5501 ADAM DR SREETADORESS (275 Ales F 3T Pllr e
cry-s-2F | NORTH FORT MYERS, FL 33917 CITY-§5- 2 Cepe Corel, F O 32909
mE DT O peiete THLE ¥ f" 4 DS 7 © Dichange [ Accition
NAME HARTZ, BARBARA NAME ga rbar e #(I nte
STREET ADDRESS | 4312 S CANEL CR STREE ADORESS Z 2 Ly
- Lo netl Ly .
CITY-ST-2P NORTH FORT MYERS, FL 33803 CITY-§T- 2P qu/l_%, §.(_ /f;v wAy L P )79 [ B
TITLE DP O peiele TILE 4 O change [ Addition
HAME TAYLOR, LOIS NAME
STREET ADDRESS | 4510 N KEY DR #501 STREET ADDRESS
J|-Civ=§1:12___ | NORTH FORT MYERS, FL 33503 CITY-51-2P
Tine DS I?.ue:ela me | — - ~— - [Otheme ~[] Acdition |-
NAME COPE, DOLORES NAME
STREET ADDRESS | 5504 HARBOR LANE STREET ADORESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-7IP
e [ peete TE O cknge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T7-7IP

12. | heraby cenitg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an addrass, with all other like empowersed.

7 ’
SIGNATURE: g ltrte cl! & ar fLarbere W-Hort> 3208 259 652094
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Dayteng Phone #




