2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT #N05000004211

1. Entity Name

CASA BELLA NEIGHBORHOOD ASSOCIATION, INC.

05-15-2008 90020 025 ****6]1 .25

Principal Place of Business
243071 WALDEN CENTER DR STE 300
BONITA SPRINGS, FL

Mailing Address
24301 WALDEN CENTER DR STE 300
BONITA SPRINGS, FL

2, Principal Place of Business - No P.O. Box #

3. Mamng Address

|¢meuﬂ;.\ Stelr?

U

Suite, Apl. #, etlc.

Suute Apl #, efc.

(wauux

&QﬁaLiSmM £h 04212008 Chg.np

CRZEQ37 (12/06)

City & State Cily & Sial 4. FEl Number Applied For
m W&Mﬁ , “’,L. 20-2744200 Not Appiicable
Zip Country %p—;' 1 D COUB 5 ‘ﬁ 5. Certificate of Status Desired ] ?;;;3?::‘0 nat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR STE 300 Street Addrass (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL { Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature. typed or prnied name ol registered agent and utle if applicable

(NQTE: Registerad Agant signature requirad when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State:
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE PD A Delete TIMLE [ Change [ Addition
NAME BYAL, TIM NAME
STREET ADDRESS | 101 EAST TOWN PLACE-SUITE 300 STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32092 CITY-ST-2IP
TITLE VPD 7 Delete e (¥ change [ Acdition
v SCHUMAKER, JAMES A < Jf\U oy \Jaﬁr\p
STREET ADDRESS | 101 EAST TOWN PLACE - SUITE 300 STREET ADORESS [ D) 60_.5—1» “‘[‘own Ce, Ste 300
CITY-S1-2 ST. AUGUSTINE, FL 32092 om-st2p | <o Pt‘b{.é(bL‘.»‘h g, FL '59~Dﬂ?b
TTLE s} [ Deiete L (¥ Change [ Addition
NAME TIEBOUT-TOURON, MARCIENNE NAME % ¢ P,’D(,d Touren, Warecene.
STAEET ADDRESS | 24301 WALDEN CENTER DR STREET ADDAESS 4,30 { kad adan M/L D
cre-s-z° | BONITA SPRINGS, FL 34134 cov-sT-Im % QJ_MQ. FL =4 5(_1.
T(TEE s T Delete TILE O change  [J Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 24301 WALDEN CTR DR STREET ADDAESS
Ciry -S7-27 BONITA SPRINGS, FL 34134 Ciry-ST-2IF
TTLE O Detete THLE VD . O Change  BiAddition
NAME NAME Roessle, A e
STREET ADDRESS STREET ADDRESS 4300 Ww WDQ
anv-st-a - st-2 %m silings, i L 334
TILE T Delete TITLE [ change  TJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GATY-51-21P CITY-S1-21P

12. { hereby certify that the information supplied with this tilin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with a 55,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

powered.

SIGNATURE

!IGN.ATL*iE ANVED oR PRJWAHE OF BIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




