2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

Secretary of State

DOCUMENT # N05000005932 01-30-2008 90030 028 ****61.25
1. Entity Name
BELLA COSTA AT MEDITERRANEAN MANGRS
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Yuw -
2637 MCCORMICK DR 2637 MCCORMICK DR
CLEARWATER, FL 33759 CLEARWATER, FL 33759
R T T TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4162537 Mot Applicable
Zp Country Zip Country S. Certiticate of Status Desired O Eg’gsqlﬁiﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FLOWERS, G.E.
2637 MCCORMICK DR
CLEARWATER, FL 33759

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amillar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of registeted agenl and iile it applicable.

{MNOTE: Registered Agent signatute required when rginsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TITLE PD 3 Delete TITLE [ Change ] Addition
NAME FLOWERS, G.E. NAME

STREET ADDRESS | 2637 MCCORMICK DR STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33759 CITY-ST-2IP

TITLE vD [ Detete TE [DcChange [ Acdition
NAME MILLER, LARRY NAME

STREET ADDRESS | 2637 MCCORMICK DR STREET ADDRESS

CITY-ST-7IP CLEARWATER, FL 33758 CITY-ST-2IF

TiLE sSTD O pelete TTLE sSTDL . ?@mnue [ Agdition
NAVE ELLIS, JESSICA NAME WILES, TESSIcAa |

STREET ADDRESS | 2637 MCCORMICK DR. SRETAIDRESS | (e 3 T m & Colmick DT,

CITY-ST-21F CLEARWATER, FL 33758 CITY-§T-2P CLEALLIATER  EL, 2228 7

TLE 3 Delete TIFLE 7 [ Change [ Aadilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE O Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P CITY-51-21P

mE O Delete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ALORESS

civy-St-21P GITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fliorida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

SIGNATURE:

ress, with all other Exke empawered.

<

| —l2~ofF

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




