SIGNATURE

Slgnahuny, ryped &r printad name of registaced KA and s ¥ apphcabia. (NOTE: Registered ADem SIgNEIUNS raquiret! when reinstatng)

8. Election Campaign Financing $5.00 MayBs
Trus! Fund Contribulion. Added to Fees
omcens AND DIRECTORS | EXB _ADD TIONG/CHANGES TO OFFICERS AND DINECTORS IN 10 °

FO 3 Detets E CJChange [ Addilion

SALCE, ANTHONY H JR NAME

1810 GULF SHORE BLYD N STREET ADORESS
e vD L] Deiete e [J Change [ Addtion
A MALAMPHY, GERALD JR ] N
STREET soceess | 1810 GULF SHORE BLVD N STREET ADORESS
onv-st.oe  |NAPLES FL 34102 : CAY.5T- 7P
TE STD 3 Detete e . O chenge [ Additien
NOE. MAZZAREI.LA, I_)ONALD R NAME o ) )

T | smemapoeiss (1810 GULF SHOREBLVDN ~ ~— °° 7 " T " K ememmoness | T I SoTrTm s et
| omsie  |NAPLESFL 34102 e = - emv.sr.ze | - - —

e [J peleta i ity 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oty-$1-ap A CITY-57-29
TME ] ] Deiete ME O Crange [ Addition
NAME NAME ’
STREET ADORESS STREET ADORESS
cire-51-2p CITY-ST-2P
™me ‘ O petere THE : O Change [ Addition
NAME . - NAME
STREET ADDVIESS . . STREEY ADDRESS !
CITY-SI- 2P ; onY. S1-2Ip

s 2004 NOT-FOR-PROFIT CORPORATION FILED

.___ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # N03000009501 i =5 Secretary of State
1. Enlity Name 04-19-2004 90267 007 ****70.00
BELLA BAIA CONDOMINIUM ASSOCIATION INC.
Principal Placa of Business Mailing Address
1810 GULF SHORE BLVD NORTH 1810 GULF SHORE BLYVD NORTH L UuUtlJdaLyd
NAPLES FL 34102 NAPLES FL 34102
o -+ T
2. Principat Place ol Business 3. Mailing Addraess ‘ .1 .
Suite, Apt. #, eic. Suite, Apt. #, etc. . MOORE CR2EQ37 (11/03)
City & State City & State ’ 4. FE! Number Applied For
L0~ 039282 é Not Applicadle
0 Country e Country §. Certificate of Status Desived [ g&ﬁ“”‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
h BARNETT LISAH 'h_—_“l-h'_'__"' R R o y O B Moo e Ml ot o —
B 21 STH AVE SOUTH STE 261 Siresl Address {P.0:Box Number s Notl Acceptable}
NAPLES FL 34102 : ’
. P City FL i Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both. in the State of Flonda | arn famniliar with, and accept
the abligations of registerad agent.

12. I hereby certify that the information supplied with this filing does not quahfy for the examgtion stated in Saction 119.07(3)i). Florida Statutes. i further certify that the information
ndicated on this reporn or supplemental report is true gp wale and that my gignature shall have the same legal aflect as il made under oath; that | am an officer ar cirector
ai the corporation or the raceiver or trustea ampawefed lo execut this re popL-#% required by Chapter 617. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on en atiachment with an aderdss, with all othe;
 SIGNATURE: A~ (4049
IE OF JiGMNG OFFICER OR DIRECTOR .~ Dals Daytire Phons #

TURE AND TYPED OR fRIN

"



