'

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2007 8:00 am
Secretary of State

DOCUMENT # N05000008745
BELLA LAGO AT VIVANTE NEIGHBORHOOD
ASSOCIATION, INC.

05-18-2007 90019 022 ****61.25

Principal Place of Business
4507 TAMIAMI TRAIL N SUITE 300
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

4507 TAMIAMI TRAIL N SUITE 300

S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

QT

Suite, Apt. #, etc. Suite, Apt. #, etc.

05012007 Gpg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4397912 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [} $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = .- Narme - - h

STOCK COMMUNITY SERVICES, LLC
4980 TAMIAMI TRAIL NORTH

STE 101

NAPLES, FL 34103

Street Address (P.0Q. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

—— )MWLQJMMQMJ ST

5’(5!07

Signature, typed or printed name of registerad agent ang ki if #Hcable,

[NOTE: Registereq Agenl signature required wnen reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check. payable to =

$5.00 may Be .
Florlda Department of State -

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE oP ' 1 pelete TITLE [ Change [ Acdilion
NAME SPIVEY, BALINE NAME

STREET ADORESS | 4501 TAMIAMI TRAIL N #300 STREET ADDRESS

CITY-ST-2P NAFLES, FLL 34103 CIY-$1-21P

TILE DvP O pelete TITLE [ Change  [J Addition
NAME HOULDSWORTH, SANDRA NAME

STREET ADDRESS | 4501 TAMIAMI TRAIL N SUITE 300 STREET ADDRESS

cy-s1-2P  |'NAPLES, FL 34103 CITY-ST-21P

THLE DST 3 elete TITLE [ Change [} Addition
NAME SCHECHINGER, VALERIE NANE

STREET ADDRESS | 4501 TAMIAMI TRAIL N SUITE 300 STREET ADDRESS -

CITY-ST-2iP NAPLES, FL 34103 CIrY-51-21p

TTLE [ pelete TITLE O chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

e O Delete THLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IF CITY-ST-2IP

TITLE [ Oelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2iP CITY-51-2IP

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

changed, or on an attachment with an acdress with all other likg empowered.

Unlerie Schechiveer 5/{5{07 A33-2l-1333

F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

SIGNATURE:

FFICER OR DIRECTOR

~J Date

Daytima Phona #




