FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000004211 03-20-2006 90008 013 ***61 25
1. Entity Name
CASA BELLA NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address i -
24307 WALDEN CENTER DR STE 300 24307 WALDEN CENTER DR STE 300
BONITA SPRINGS, FL BONITA SPRINGS, FL )
T ST RNV LD
Suite, Apt. #, atc. Suite, Apt. #, sic. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Apptied For
RO — g?’TL/‘/Q [a)a) Not Applicable
% Country Zip Country 5. Cenllicate of Status Dasired d geae'zgu';?:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DR STE 300 Strest Address {P.C. Box Number is Not Acceplable)

BONITA SPRINGS, FL 34134

City FL Zip Code

8. Tha above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or prinied nams of regisiersd agent and litle if applicable {NOTE: Regstersd Agent signaiurs raq. red when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change 7 Addition
NAME BYAL, TIMOTHY NAME
STREET ADDRESS | 2 CAMING DEL MAR STREET ADDRESS
CI7Y-S1-2P PALM COAST, FL 32137 CiTY-s1-2IP
TILE vD O delete TITLE O cChange  [J Addilion
NAME MAXWELL, JEFFREY NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STE 300 STREET ADDRESS
LY -§7- 7P BONITA SPRINGS, FL 34134 CIiY.S1-2P
TMmE STD O pelete TMLE 7o A Ctange [ Aodilion
NAME TIEBOUT-TOURON, MARCIENNE NAME Tiepour -Touron NMAkciennE
STREET ADORESS | 24301 WALDEN CENTER DR STE 300 SIREETADORESS | o420 | Ldaepens CeEnTER .
CRY-ST-2P | BONITA SPRINGS, FL 34134 arv-si-ab [“RBons 1A JPRiNGS FL 3434 P
THLE O Deete e 5 [ Crange  [¥] Addition
NAME NAME ;{E,M,JYL\HA
STREET ADORESS STREET ADDRESS | A 43 O/ AL DE Aepvrer DR .
cIry-51-21P SR Roaira SPRINGS FL SY/I3Y
TITLE O oelete TITLE T [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S1-7P
TITLE 3 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

12. | hereby cerlify that 1he information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is rue and gogurate and that my signature shalt have the same legal effect as if made under oath; that | am an ollicer or direclor
of the corporalion or the raceiver or aced Nje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 134

changed, or on an attachment
SIGNATURE: d /] MARsenne Tiedour Toueos 3/:5/94, AZG-GY?- 7600

b
SIGHAFURE AND yren OR PRIMIED NARZDF SIGNING OFFICER OR DIRECTOR Qate Deyuma Phone 8

N




