2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am

DOCUMENT # N0O3000008260

1. Entity Name

BELLE LAGO HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-25-2006 90102 006 ****70.00

Principal Place of Business

Maiting Address

283471 SOUTH TAMIAMI TRAIL, SUITE 4 5067 TAMIAM! TRAIL EAST guv~-
BONITA SPRINGS, FL 34134 NAPLES, FL 34113 - .
S S ER DA
506N Noeomiami Ve [ SO Tammiaony T £
Suite, Apt. #, etc Suite, Apt. #, etc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Ao &;k N — =i NQTP\_Q_J}. . Y:L 51-0495145 Not Applicable
Zip Country Zip Country " . 53_75 Additional
?D\L\\\ fb W SO :bL'\ W2 A 8. Certificate of Status Desired U/Fee Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARDINAL MGNT. GROUP OF S. FL, INC.

5067 TAMIAMI TRAIL EAST
NAPLES, FL 34113

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgrature, typed of printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Bue by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD & Deiete TME {7 change  [oedtior
NAME MANNERS, JIM NAME ("(\:;J“\« Q;roc‘;%lt‘
STREET ADDRESS | 28341 SOUTH TAMIAMI TRAIL, SUITE 4 sETA0bREss | QB2 S Vool Yo ,Swd Ve ol
CITY-ST-2IP BONITA SPRINGS, FL 34134 Ty -S1-2IP (E)Dr\\ Mew Sc‘) oL f\%&
THILE vD D elete TILE ) [ change  [NLAedition
NAME HAINS, GARY NAME Lo PRESCM

kY

STREET ADDRESS | 28341 S TAMIAMI TRAIL, SUITE 4 STREET ADORESS |5 71X 0> Lo Mour "otves
CITY-5T-ZIP BONITA SPRINGS, FL 34134 CITY-ST-21P \—r’u‘\ (Y\\J\A/\%, T !D)’j) O \ 23
e sTD £ Delee e S\T S Change [ Addition
NAME KENNEDY, ROBERT NAME
STREET ADDRESS | 28341 SOUTH TAMIAMI TRAIL, SUITE 4 STREET ADDRESS
Ciry-51-2IP BONITA SPRINGS, FL 34134 CITY-§T-2P
TITLE [T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1P GITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1- 27
TLE (3 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CiTY-SI-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, ar on an attachment witl

SIGNATURE:

execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
t like empowered.

SIGME AND TYPED CR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR

}/AOA b (23 ) 77y-4723

Deta Dayfime Phore #




