2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N05000004221

1. Entity Name

CONDOMINIUM ASSOCIATION OF CASA BELLA |, INC.
Y

03-20-2006 90008 009 ****6] 25

Mailing Address
31 AVENUE DE LA MER
PALM COAST, FL 32137

Principal Place of Business
31 AVENUE DE LA MER
PALM COAST, FL 32137

|

2. Principal Place of Business 3. Mailing Address

I O

Mar 20, 2006 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4, FE! Number Applied For
RO - AT+ 36} Not Applicable
Zi Count Zi Count i
P ountry ? iy 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR #300
BONITA SPRINGS, FL 34134

Streal Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

8. Tha above named entity submits this stalement {or the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agenl and e if applicanie

{NOTE: Registerad Ageni signature reqJired when reinstatingl

DATE

Filing Fee I1s $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to

$5.00 may Be
Florida Dapartment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ elaie TITLE [JChange [ Addilion
NAME BYAL, TIMOTHY NAME

STREET ADDRESS | 101 E TOWN PL STE 300 STAEET ADDAESS

CITY-ST-21P ST AUGUSTINE, FL 32092 CiFY-81-21P

JITLE vD [ Delete TILE [ Change  [J Addilion
NAME MAXWELL, JEFF NAME

STREET ADDAESS { 101 E TOWN PL STE 300 STREEF ADDRESS

CITY-ST-21P ST AUGUSTINE, FL 32092 CTY-5T-2IP .

MLE STD 1 Delete TITLE T D B’Change [ Addition
NAME TIEBOUT-TOURON, MARCIENNE HAME TIEAOUT ~TowR oL, MARCIe JOF

STREET ADDRESS | 24301 WALDEN CENTER DR STE 300 SIREETADORESS | oJ4f R0 ;) e/ eners CenwTER DR .

cirv-5t-2p | BONITA SPRINGS, FL 34134 orv-st-2b | Bonirp SPRinvgs FL. 34134

MLE O Delele IHTLE s 7 [ Change  [AAoilion
NAME NAME KHeirit,Ivnvra

STREET ADDAESS STREETADDRESS | g ¢f 30 1 LA O E o (Lerrer DR .

CITY-ST-2P ciysi-ze [[Bonima 5P gs FLoBYilS f

THTLE [ etete TITLE [0 Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TILE [ Detete THiLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F eny-51-29

12, | heraby certify that the information supplied with this filing gces not qualify for the exemptions ceniained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurg
of the corporalion or the recesver or lrusles empow, %€

changad, or on an atiachment with ap-agdress, ydth all otheikefempowlerad.

that my signature shall have the same legal effect as if made under oath; that | am an officar or director
e this fgport as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i}

NAREIEN o 7/ 80our TOuR oA 345/05 A39- Gy 7-Lt0p

SIGNATURE:

AND 1)#51: OR PRINTED I'AyOFPI},. G OFFIGER OR DIRECTOR

Date Daytyna Phons ¢

\y




