2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ..

FILED
Mar 06, 2007 8:00 am
Secretary of State

DOCUMENT # N06000002826

1, Enlity Name

CONDOMINIUM ASSOCIATION OF CASA BELLA I, INC,

03-06-2007 90008 017 ****51 .25

Principal Place of Business

32 AVENUE DE LAMER
PALM COAST, FL 32137

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

4003010/

8 G T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, Y Suite, Apt. #, etc.
Suite. Apl &, eto Jie. Apt. #, €1 01242007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
HAO ~ 450174 ¢ Nal Applicable
Zi Count Zi Count iti
P ountry <P ountry 5. Cerlificate of Status Desired O $8‘75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE
#300

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

BONITA SPRINGS, FL 34134

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registered agent and titie it applicable.

{NOTE: Regislered Agent signature requirec whern reinsiating

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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time PD 3 velete T P D Change ] Adeiton
NAME WARD, GECRGE NAME Byat , T
STREETADORESS | 101 EAST TOWN PLACE, SUITE 300 STREET ADDRESS | /& / &= ﬁ:rr' Town) Pla g, SwivE 300
orv-stze | ST AUGUSTINE, FL 32092 sk 1S FugustiANE FL - Bac9a
Tine VPD [ Detete i N O3 Change (] Aadition
NAME SCHUMAKER, JAMES NAME
STREETADDRESS | 101 EAST TOWN PLACE, SUITE 300 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32092 CITY-51-21P
e TO [ etete ME [1Change [ Addition
NAME TIEBQUT-TOURON, MARCIENNE NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CiTY-ST- 2P BONITA SPRINGS, FL 34134 CITY-S7-2IP
e S O pelete TINE CIcCrange ] Addinen
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 32 AVENUE DE LA MER STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-57-21P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2p
mie [ Delete TITLE (JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cenify that the infarmation supplied with this fifin

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information

indicated on this report o supplemental report is true angaccurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres;y all other like empowered.

SIGNATURE: ua,u"l SYav /A

)(Z’) v

o?/a?))m §13-b42-Jysy

sigi WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone »




