FILED
Mar 14, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N01000008503 03-14-2005 90080 034 #6125

1. Entity Name
BELLAGIO AT SUN CITY CENTER FT. MYERS
PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

Il

NGO

2. Principal Placa of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt, #, etc. 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3759313 Not Applicable
Zie Country Zip Couniry 5. Cerificate of Status Desired _ [} ?ese';;‘iq L‘?f:ciuo”a' B
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE SUITE 300 Street Address (P.O. Box Number is Nol Acceptable)
BONITA SPRINGS, FL 34134
City FL _[ Zip Code

8. Tha sbove namad antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate ol Florlda | am familiar with, and accepl

lhe obllgauons of reglslerad agem

SIGNATUHE
i Slnnatule VRed of printed name of regl c agent and title if (NOTE: Requsierad Agenl signatwe req. red when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Make check'pa;rahla to ..
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE PD X oetere THLE s ] Change Addilion
HAME HESSEL, MICHAEL A GarbneER o hndt o > X

SIREET ADDRESS | 24301 WALDEN CENTER DRIVE staeEr a0REsS | 24 3004 Waen Cenrer DR.

CiTY-§T-2IP BONITA SPRINGS, FL 34134 Ciy-st-2p Bonima Sp,e,,\;_?s Er 2 &3 ¢/

T STD 1 peiee TILE 7 [ Change [ Adcition
NAME KEITH, SYLVIA NAME

STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS

CITY-ST-2P SUN CITY CENTER, FL. 33573 ClTy-s1.21 .

me___ |VD__. - Ooeee_ Qwe . |- . . _[JCawe L[] Asdtion.
NAME BENEDICT, IAN NAME :

STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS |

CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP

TLE ] Gelele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-s1-2p

TMLE 0 Delete TIME [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip GITY-ST-2P

TILE J pelete ' -fITLE 7 [ Crangs 7 Acoition
L T T ) T NAME '”". - -
" STREETADORESS |~ .. L STREET ADDRESS - .- . e e m . -
cmyisTiEe GTY-ST-2Ip

12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurats and that my signalura shall have the same Iegal effect as it made under oath; that | am an oflicer or director
of tha corporation or the receiver or Irustee empowerad to execute this repon as raguirad by Chapter 617, Ftorida Statutes; and thal my name appears in Block 10 or Block 11 1f

SIGNATURE:

changed, or en an attachmir/t with afffatldress, with
>

all ather like empowered.

)

2 AL

Syhvia

ELTH

T1B-L42- 145

SJGWRE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

3/3 éis'

Daytrme Prone #




