2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06000002388
1. Eniity Namo Secretary of State
mlgA BELLA CONDOMINIUM OWNERS ASSOCIATION,
Principal Place of Business Mailing Address
517 BAHAMA DR 511 BAHAMA DR
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937

04082008 Na Chg-NP CR2ED37 (4/06)

DO NOT WR'TE IN TH IS SPACE 4. FE! Number Applied For
: 20-4458978 Not Applicable
§. Centificate of Status Desved [ g-zzm‘m“'

8. Name and Address of Current Registered Agent

50 & HARBOR GITY BLVD. " DO NOT WRITE
MELBOURNE, FL 32601 IN THIS SPACE

8. The above named entity subemits this statement for the purpose of changing ils registered office or registersd sgent, or both, in the State of Florida. | am lamitier with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of regiarad nalnund e A apphcable (NOTE Aagistired Agent sgnetur requred when renatatng) DA1:E
Filing Foo is $61.25 | # Election Campelgn Finanging $5.00 mey 8o
Due by Moy 1, 2008 Trust Fund Contribution. # O Addedto Fees
10, QFFICERS AND DIRECTORS ‘
e PD
NAVE WILLIS, KEVIN J P
STREET ADDRESS | 145 MARTESIA WAY I N A Rk 3 4 S
CiTY-ST-2P INDIAN HARBOUR BEACH, FL. 32937 1_34.}?3-}']9“’300?4‘!‘.:"’1 81 - 35
e vD
NAME POWERS, THOMAS L

STREET ADDRESS | 149 MARTES1A WAY
CITY-S1-ZP INDIAN HARBOUR BEACH, FL. 32937

TE 5TD
NAME MARTIN, MARGARET

STREETADDRESS | 1239 ETRUSCAN
Y- 5T-2° I1NDIAN HARBOU:V;‘EYACH. FL 32637 DO NOT WRlTE

wa IN THIS SPACE

RANVE
STREET ADDRESS
CITY-5T-2P

TnE

RAME
STREET ADORESS ‘

CITY-ST-ZP

TLE - - .
NAME . . C . B - . . .
STAEETADDRESS |-, na* wieel v 5, vp .

CTY-ST-2P LR N R )

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containes in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurale end that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
ot the corporalion or the receiver or trustee empawered 1o executs this report as requires by Chapter 817, Floride Statules; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: K&’va /A"%' 4/ 5’/0 € L2-777-58¢57|

SIOMATURE AND TYPED OR FPRINTED NANE OF SIGMNG OFFICER OR DIEC TOR Dete’ Daytime Frone #

Apr 11,2008 08:00 Al



