FILED
2006 NOT-FOR-PROFIT CORPORATION ' May 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N04000011000 04-17-2006 90347 050 ****6] 25
1. Entity Name
BELLEZZA AND AVALLONE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Businass Mailing Addrass
10621 AIRPORT PULLING RD N 10621 AIRPORT PULLING RD N pouUlaLwo
SUITE 8 SUITE 8
NAPLES, FL 34109 NAPLES, FL 34109 |
I—— M TN R A O
Suits, ApL. #, elc. Suite, Ap1. ¥, @1C. 01162008  chg-NP CR2ZE037 (11/05)
City & Siate City & Szl 4. FEl Number Apped For
20-1932618 Not Applicable
Zip Couniry Zip Country 5. Cerliicate of Status Desired [ f:'z S Addionsl
§. Nams and Address of Currert Registyred Agent 7. Name and Address of New Registered Agent
- - . - Name - - —— N
AMERICAN PROPERTY MGT
10621 AIRPORT PULLING ROD. N. Swoot Addiess (P.O. Bax Number is Nol Accepiabio)
SUITE 8
NAPLES, FL. 34109
City FL I Zip Code

8. Tha above named antity submits
the obligations of regi

rt for the purpose of changing its registared oflice or ragistered agont, or both, in the Siate of Rorida. | em familiar with, and accept

Rohet P 1ihiS 4/’1)00

this st

SIGNATURE

Sf_n.lnlﬂﬂanmu mmmnm (mTi'n-gmunnwmwf-vmnq) dals

Flling Foo is $61.28 9. Elaclion Campaign Financing $5.00 may Be Maks check payabls to

- Due by May 1, 2006 . Trust Fund Contribution. 0 Added 'o Fees Florida Department of State

TN OFFICERS AND DIRECTORS TN ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
e, | vPD 7 Delets ImE [crange [ aadiion
wag 7 | COLTON, JERRY € HAE
STREET aboRESS | 8200 HEALTH CENTER BLVD - STE 101 $IREE ] ADDRESS
Cirr-51.22 BONITA SPRINGS, FL 34135 or-s1-np
nne sD 0 Detety TITLE O ctange [ Addiion
NAME JENKINS, FRANK R MAME
STREES ADORESS | 8200 HEALTH CENTER BLVD - 8TE 101 STREET ADORESS
Qry-s1-op BONITA SPRINGS, FL, 4135 CHY-51-2P
TILE PD 3 Detete T [ Crenge ([ Adition
NAME JENKINS, KERRI A WAME
STREET ADOAESS | 8200 HEALTH CENTER BLVD - 5TE 101 STREET ADDRESS
CIFY.S1.2P BONITA SPRINGS, FL 34135 CITY-S1-TP
TE "3 Detete i ’ - - b ) Change [ Auscution
WAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-Dr GIry-S1-a¢
MmE O Delere TRLE O change [ aadition
HARAE RAME
STREET ADOAESS STREEF ADDRESS
CITY-55. 1P ory-s1-ap
e [ Detete THE Ocange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS.
fry-$1-ap iy stap

12. 1 nereby cenuz that the inlormation supphied with this iing does not gualily lor the exemplions contained in Chapter 119, Forida Statutes. | lurther certify that tva information
indicated on 1his repon or supplarnental repor is true a curale and that my sighalura shall have the same legal elfact as it mada undar oain; that 1 am an officer or direcior
of tha corporation or the receivar or to exgcute Lhis raport as required by Chapler 617, Florida Stalutes; ang that my nama appears in Block 10 or Block 11 it

ehangad. or on an stachment 3l auhgf like empowared. 4, 1 / 0 (.P 2 39- j.(o - 8&0

SIGNATURE:
/ SIGNATURE AND Mmu!ﬁ?ﬁnmwilmwmmmcxm T e Deynme

{



