2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 29, 2008 8:00 am

DOCUMENT # N0O3000009260

1. Entity Name

BELLE LAGO HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-29-2008 90076 043 ****70.00

Principal Place of Business Mailing Address
5067 TAMIAMI TR EAST 5067 TAMIAMI TR EAST
NAPLES, FL 34113 NAPLES, FL 34113
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“WI' |u “lII N“ Ilm ||H| Ilm "m ““I mll HM I“““Hm I‘ ‘II‘

Suite, Apt. #, elc. Suite, Apl. #, elc. 04102008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

51-0495145 Nol Applicabla
Zip Country Zip Country . i $8.75 additional
5. Certificale of Status Desired E/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame

CARDINAL MGNT. GROUP OF S. FL, INC.
5067 TAMIAMI| TRAIL EAST
NAPLES, FL 34113

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

City

F L Zip Code

8. The above named eplity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

L

SIGNATURE

Slgnature, Iy?ed of printed nama of regisiered agent and litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

Filing F%éﬂ_‘is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by Ma:’y 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, . L' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ey [ Delete TILE O crange (ST Addiion
NAVE GRASSER, MARK : NANE Care. Goran
STREET ADDRESS | 28341 SOUTH TAMIAMI TRAIL, SUITE 4 STREETADDRESS | B 3L “haudin Toumnaerms Trad V| Daaa \Lq
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZP %D“‘\\,Q_ %OC'\ el T ;B_hqu
TILE D T Bl el TILE ' ’ T [Jchange  [XMA3dition
NAME PERSON, SAM NAME Koorru, Masn _
STREET ADCRESS | 8780 LARGO MAR DR STREET ADDRESS 9’62;} \ &Eh-ro.m\c\.m\ Vead\ Sunhe Y
orvst-2e | FORTMYERS, FL 33912 o ooadre. Doons, Tl DU
TITLE VP E¥elete TITLE 5\1’ ’ o ] Change dition
NAME DEMPSEY, STEVE HAME Cred YooesIN L _
STREET ADDRESS | 28341 §. TAMIMAI TRAIL #4 STREET ADDRESS | X3y 4| (Db\.)d‘\" RO oMy Nreot Suadke Y
civ-si-2» | BONITA SPRINGS, FL 34134 R I N T N = T T X
TILE $ R Detete TITLE »; v < Cichange  [Gsiion
NAME WERCHER, KATIE NAME N
STREET ADDRESS | 28341 S. TAMIAMI TRAIL #4 STREET ADDRESS :\500\:1 1‘59-'(\(\; f: x&?\ﬁ&%‘r
CITY-57-7IP BONITA SPRINGS, FL 34134 CITY-ST-2IP Cory EhALcs cb&%qbqu

J T .

TITLE D Delete TITLE )] [ Change [(Addition
NAME SCHWARTZ, MARTIN NAME LRZVNRTEN
STREET ADDAESS | 19003 MADDELENA CIR STREET ADDAESS [ B2 Lorad (Mor W
CITY-ST-ZIP FORT MYERS, FL 33967 CITY-S3-7P o (Mwwote B N \p )
T O Detete TME O Olchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

changed, or on an atth gnt with an adgress, with ali other like empowered.

of the corporalion or tli eceiver or truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

SIGNATURE:

uliglogy

Cate | Daytna Phaone #




