FILED

Apr 16,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-16-2008 90026 011 ****51 .25
DOCUMENT # N0O5000002785
1. Enlity Name
BELLA VILLINO It CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Addrass . r S
4100 CENTRAL SARASOTA PKWY. 4100 CENTRAL SARASOTA PKWY.
SARASOTA, FL 34238 SARASOTA, FL 34238
T T
Suite, Aol #, elc. Suite, Apt. #, etc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2522929 Mot Applicable
Zip Country “p Country 5. Certilicale of Status Desirec [ ?igfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent— -

Name
RYAKAMP, PATRICK W
200 S. ORANGE AVE. Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 342386 3

City FL , Zip Code

8. The abeve named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the Siale of Fiorida. | am familiar with, and accapt
the obligatidns of regisiared agenl.

SIGNATURE .
. Slgnature, typed or ponted name of registerad agent and inle I apphcabile {NOTE: Regrstareq Agenl signature required when reinsiatng) DATE
te Filing'Fee is $61.25 ., 9. Election Campaign Financing $5.00 May Be L Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees e Fl_oriq?‘ D,e_pa_(ﬁtme,m of State
RTINS L) b
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TTLE O Change (T Addition
NAME HARRIS, SCOTT NAME
STREET ADDRESS | 4114 CENTRAL SARASOTA PKWY #1134 STREET ADORESS
CI1y-ST-20P SARASOTA, FL 34238 CITY-ST-2IP
TITLE VPD O Delete TILE [ Change  [J Addition
NAME TINNEY, JOHN NAME
STREET ADDRESS | 7359 STACY LANE STREET ADDRESS
CrTy-ST-2IP SARASOTA, FL 34241 CITY-ST-21P
TME S0OT O Delete TILE [ change [ Addition
NAME -LAEGER, HOWARD NAME
STREET ADDRESS | 1714 BAYWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITy-SF-21P
TITLE 3 petete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CITY-ST-2IP
TILE [ atete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TNLE O pefete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CcIy-ST-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify that he information
indicaled en this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivar-gparusioe emp;mc#gw&%ﬁis report as required Hy Chapler 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment wigh an ad ss"‘ t other like empowered.

[any

SIGNATURE: L %&co )

/ SIGNATURE AND TYPED OR PRINTED Napt or/slcnmc OFFICER OR DIRECTOR Date Daynme Phane 4
{




