FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO1000008503 G 04-08-2004 90011 023 ****g5] 25
1. Entity Name
BELLAGIO AT SUN CITY CENTER FT. MYERS
PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
24301 WALDEN CENTER DRIVE SUITE 300 24307 WALDEN CENTER DRIVE SUITE 300 37 37 ’(‘
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 T ’ 2 40 v
s T s O AR
Suita, Apt. #, atc. Suite, Apt. #, etc. 02152004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3759313 Not Applicable
—=gip_ - | Boumry e Lceunity | s._Centificate of Status Desired o ”Eaae-gsqﬁged;"onal

6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
&&= the obligations of regisierad agent.

< SIGNATURE
v Signature. typed or printed nama ol registered agent and title if applicabla. {NOTE: Registered Agant signature required whan reinslating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, (] Added o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Dexete e [ change [ Addition
NAME HESSEL, MICHAEL NAME
STREET ADURESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TMe §TD J Delete TME [ Change [ Addilion
NAME KEITH, SYLVIA NAME
STREETADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
or-st-z2p | SUN CITY CENTER, FL 33573 CITY-57-7IP
TITLE vD [ Delete TITLE 0T ' ST T [T change T [ Addition
NAME BENEDICT, IAN NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TIE [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TMLE O petete TITLE I Change ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empaweresd 16 execule 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 attachrpent withyan address, with g other like empowered.

SIGNATURE: Vot SYAVIA RETH 4//5/06/ 12 ~l4a- 145y

smﬂrune AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

U/



