4 FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N04000010298 02-19-2007 90052 007 ****5] 25

1. Eniity Name

LA BELLA VITA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 00 2 [] U 7 U

220-108 AVE GO LAMONT MGMT
TREASURE ISLAND, FL 33706 250 104TH AVE
TREASURE ISLAND, FL 33706

2. Principai Place of Business - No P.O. Box # 3. Mailing Address H"Hm ||| "m ||||| ||||| ||“| ||m ||||‘ ”IV Il”l “m ||||I MH‘I’ Il !lll

i . . ite, Apt. #, .
Suite, Apl. #, el Suite, Apt etc 01162007 Chg-NP CR2E037 (12/06)
City & State City & State ] 4, FE| Number Applied For
: 30-0282775 Not Applicabie
7ip Couniry ap ) Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Acddrass of New Registered Agent
Name

LAMONT, SUE — 7
250 104TH AVE ’ Street Address (P.O. Box Number is Not Acceptahla)
SAINT PETERSBURG, FL 33706

City FL | Zip Code

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

SIGNATURE
Slgnature, typed of printed narne of registered agent and Iitle il applicable. (NOTE Regisierad Ageni signature requirad wnen reinstanng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ oelete TITLE [OJchange [ Addition
NAME CZYSZCZON, ROMAN NAME
STREET ADDRESS | 220 108 AVE 504 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG. FL 33706 GITY-ST-2IP
TILE DV %omele TITLE [ cChange [ Addition
NAME MCDONALD, CHRISTOPHER NAME
STREET ADDRESS | 220 108 AVE 202 STREET ADDRESS
CITY-&7-2IP TREASURE ISLAND, FL 33706 CITY-SF-2IP
THLE S ’ O pelete TITLE I Change  [J Addition
NAME ARMSTRONG, STEVE NAME
STREET ADDRESS | 220 108TH AVE 402 STREES AGDRESS
CHY-ST-2Ip SAINT PETERSBURG, FL 33706 CITY-S7-2F
TITLE T ;(ngg THLE [ Change [ Addition
NAME MARSHLAR, DAN NAME
STREET ADDRESS | 825 CAPRI BLVD STREET ADDRESS
CITY-ST-71P SAINT PETERSBURG, FL 33706 CIy-St-21p
TMLE P [ pelete TIMLE [dthange [ Addition
NAME LOEFGREN, RICHARD NAME
STREET ADDRESS | 220 108TH AVE STREET ADDRESS
CiTY-§1-2P SAINT PETERSBURG, FL 33706 CITy-ST-2IP
THLE [3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CiFY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachryfent with an address, with all other | mpowered.

SIGNATURE:

RisiewT _o2-7-07 723F-367-9F23

oﬁéﬁn DIRECTCR Date Daytma Phone #




