FILED
2006 NOT-FOR-PROFIT CORPORATION ~Mar 24, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #N03000003333 03-24-2006 90031 039 ****61.25
1. Entity Name
ISLA BELLA || AT MEDITERRANEA PROPERTY CWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address ' J3b
125715 N KENDALL DRIVE #328 (/0 TH CONTINENTAL GROUP, UNC q“nau
MIAMI, FL 33186 11981 SW 144TH CT SUITE 201
MIAMI, FL 33186 .
s v A AR A
Suite, Apl. #, etc. Suite, Apt. #, eic. 01032006 Chg-NPv C.R.l2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-0880653 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei‘;gqﬁfdmonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, STE 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registarad office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of reg: agent and litle i (NOTE: Registerad Agent signature reguirad when reinstating} DATE
Filing Fee is $61.25 8, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [ Change [ Addition
NAME BALESTENA, ANTONIO NAME
STREET ADDRESS | 12515 N KENDALL DRIVE #328 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33186 CITY-ST-21P
TMLE DV T Delets TITLE [ Change ] Addition
NAME FERNANDEZ, JORGE NAME
STREET ADDRESS | 12515 N KENDALL DRIVE #328 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T-2IP
IRLE DST [ Detete TITLE [T change ) Acdition
NAME QUINTERQ, JAVIER NAME
STREET ADDRESS | 12515 N KENDALL DRIVE #328 STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33186 CITY-§1-2i7
me O vekete TME O cChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2IP
TME [T pelete TITLE O Change [ Addition
NAME NAME »
STREET ADORESS STREET ADDRESS
CITY-5T-21P Ty -$T-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue anglagcurate and that my signature shall have the same legal elfect as if made under oath; that | am an cilicer or director
of tha corporation or the raceiver or trustee eppayverpdta efecule 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 attachment with an addie§s, with/all othér like empowered.

SIGNATURE: "dore L Tonirnall 02/ o vs 553

[ TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR / Dae / Daytime Phone #




