2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

DOCUMENT # N03000003333

1. Enlity Mame

ISLA BELLA [l AT MEDITERRANEA PROPERTY
OWNER'S ASSOCIATION, INC.,

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90185 030 ****70.00

Principal Place of Business

12515 N KENDALL DRIVE #328
MIAMI FL 33186

Mailing Address

12515 N KENDALL DRIVE #328
MIAMI FL 33186

201 ALHAMBRA CIRCLE, STE 1102

i . #, . ite, . #, etc.

Suite, Apl. #, efc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

' i ) - A - 0O 23 0 bS~3 -1 Not Applicable ™
Zip Country Zip Country . : $8.75 Aaditional

5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R I i — — .} Name el e U PR [V
SKRLD, INC,

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

CORAL GABLES FL 33134

City

FL? Zip Code

8. The above named entity submits thls statement for the purpose cf changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature. ryped or printed name of registared agent and litle if applicable.

(NOTE. Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE oP S O Delete TITLE [3Change [ Addition
NAME BALESTENA, ANTONIO NAME

sTheeT apress | 12515 N KENDALL DRIVE #328 STREET ADDRESS

crv-sr-zp JMIAMIFL 33188 CITY-ST-2IF

TME - .|Bv ] - 1 Delete TITLE n N e =wa - -[3Change .. [ Addition ;. -
NAME FERNANDEZ, JORGE NAME

streeT aooress [ 12515 N KENDALL DRIVE #328 STREET ADGAESS

omy-st-zp | MIAMIFL 33186 CITY-ST- 2P

TITLE DST 3 Dalate TITLE [Jchange [ Addition
KAME = | QUINTEROFJAVIER = w s = s oo oo R oo s e iy o == -
sTaeer Anpaess | 12515 N KENDALL DRIVE #328 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33186 CITY-5T- 2P

TnE [ Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [1Change [ Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TIMLE O telete TMLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY-ST-2P Y || omvestze

12. ! hereby certify that the information supplie
indicated on this report or supplemental r
of the: corporation or the receiver or frusige empowered 10
changed, or on an attachment with an gddress! with alt

ot qualify

r the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
rate and that my signaturs shzll have the same fegal effect as if made under oath; thal | am an officer or director
ort as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4[%La\;

3o 3. SAP- 00T

SIGNATURE: __

Date Daytime Phone #




