FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

04-17-2007 90044 020 ****6]
DOCUMENT # N05000006634 orTers
1. Entity Name
BELLA VILLINO 11l CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address QBB b qb ok
4700 CENTRAL SARASOTA PARKWAY 4100 CENTRAL SARASOTA PARKWAY :
SARASOTA, FL 34238 SARASOTA, FL 34238 .
T PRSI

Suite, Apt. #, alc. Suile, Apl. #, aic. 04052007 Chg-NP CR2EQ37 (12/06)

City & Siate Cily & Stale 4. FEI Number Applied For

20-3167424 Nol Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O Ei‘giﬁféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RYSKAMP, PATRICK W
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL l Zip Code

8. The above namad entity submits this statement lor Lhe purpose of changing its registered offlice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure., lyped or prnled name al registered agent and tite f spplicable (NOTE Registered Agen signalure requiretd when rensiaing DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oetele TILE [ Change [ Addilion
NAME ROCCO, DEFINA NAME
STREET ADDHESS | 4122 CTRL SARASOTA PKWY 1926 STREET ADDRESS
OTY-ST-2IP SARASOTA, FL 34238 GIY ST 2IP
TITLE VPD [ Delele TITLE [] Change  [] Adaition
NAME RUSSELL, CONSTANTING NAME
SIRLET ADDRESS | 2142 SANOMA DR E SIREET ADDRESS
CITY-S1-21P NOKOMIS, FL 34275 Cily ST ZIP
TILE STD 1 Detete 1ILE [] Change ] Addilion
NAME CARAS, NICK NAME
STREET ADDRESS | 4197 HEARTHSTONE DR SIREET ADDRESS
CITy-ST-2IP SARASOTA, FL 34238 CITY-SI-7IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
1ILE O Delele iNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-ZP CIY S1-2P
iLE O Delete HHILE [ Change [ Addibien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this iiling does not qualify for the exempliens conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee amp 0 exel this 1] as required by Chapter 617, Florida Sigutes: agd that my name appears in Block 10 or Block 111l

changed, or on an attaChmentwth an address. : —“ou:p 4

SICNATlhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytrre Phone 3

SIGNATURE:




