FILED

Mar 31, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

03-31-2008 90019 006 ****61.25
DOCUMENT # N05000002727

1. Entity Name

BELLA VILLINO | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address Qn “ 5 &3 2 1

4100 CENTRAL SARASOTA PKWY 4100 CENTRAL SARASOTA PKWY
SARASOTA, FL 34238 SARASOTA, FL 34238 ) ‘
R LR A
Suite, Apt. #, atc. Suita, Apt. #, atc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2522836 Not Applicable
zip Country zip Country 5. Certificate of Status Dasired O ?ez'gesqlﬁrd:;"o"al
-~ . Name and Address of Current Reglistered Agent - 7. Name and Addrass of New Reg Agent
Name
RYSKAMP, PATRICK W
200 S ORANGE AVE Street Addrass (P.O. Box Numbet is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. The abova named entity submits ihis staternent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatura, typed or prinfed name of registared agent and ntle f apphcable. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 MayBe | ) Make ch'ec'k(payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees .+ [Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e b T MChange ] Aadition
NAME MULDOON, BETTY NAME
STREET ADDAESS | 4110 CENTRAL SARASOTA PARKWAY, UNIT 112 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-81-2IP
TITLE VPD O pelete TITLE [ Change  {J Aodition
NAME WINNE, BRUCE MAME
STREET ADDRESS | 4958 BELLA TERRA STREET ADDRESS
CITy-SF-21p VENICE, FL 34293 CiTY-ST-219
e sSTD M Delete WL [ Change [ Addition
NAME DEVITO, DAN NAME
STREET ADORESS | 3273 GULF WATCH COURT STREET ADDRESS
CIFY-ST-2IP SARASOTA, FL 34231 CITY-S1-2IP ,
G O Delete Tt D [ Change X[ Addition
NAME NAME DoOENA TIMM
STREET ADDRESS STREETADORESS | 4| o0l CEMTRAL S ARASOTA PARH tUArl{ "%'Ol LY
CITY-S1-2IP CiTY-ST-2IP ‘:"RQ—RSDTA—. (=D 3‘-’ 3_33
VILE O Delete IITLE N [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
JITLE o 1 Detele THLE DO change [ Addition
NAME - MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP

12. | hereby certily that the informaticn suppliad with this filing does not quality for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver of rustee empowered 1o execule this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmaniudth an address, with all cther like empowered.

SIGNATURE: ¢ FHutaryr~ JEATLICE MUbaN Ffafoy  qu- Gf-9428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




