< FILED
2007 NOT-FOR-PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNLaJm':;nENT # N06000005670 05-18-2007 90019 023 ****5]1 .25

BELLA LAGO AT VIVANTE XXI CONDOMINIUM

ASSOCIATION, INC.

Principa! Place of Business Mailing Address RYAVE B

4507 TAMIAMI TRAIL N. 4507 TAMIAMI TRAIL N. T

SUITE 300 SUITE 300 ‘ L

NAPLES, FL 34103 NAPLES, FL 34103 . o

S S IR AR
Suita, Apt. #, etc. Suite, Apt. #, etc, 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

AO0-Y4a44066¢ Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?g‘ggq:::’:‘;“o"al

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
o ey . e s o 0ICE
FILEMAN, ARIANA R To0C Ma by T TS STEOICE, LLC
1107 WEST MARION AVENUE Streat Address {P.O. Box Number is Not Acceptable)
SUITE 112 —
PUNTA GCRDA, FL 33950 5 bReo Tasprm n T h—n'f . Serte ?/Q\_,g
g A PLIS FL |55 3

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

the obligations of registerag agent.
)
u/;fé% V__ q/_owd“7

registered agent and title il applicable. {NOTE: Reglislerad Agent signature required when reinsialing) DATE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AN
FITLE PD [ pelete TITLE [ change [ Addition
NAME SPIVEY, BLAINE NAME
STREET ADORESS | 4501 TAMIAMI TRAIL N., SUITE 300 STREET ADDAESS
CHTY-ST-ZIP NAPLES, FL 34103 CITY-57-29
TITLE vD 1 Delete TTLE [ Change ] Addition
NAME HOULDSWORTH, SANDRA NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL N., SUITE 300 STREET ADDHESS
CITY-ST-2IF NAPLES, FL 34103 CITY-ST-2IF
NTLE STD 7 Delete TITLE [ change ] Addition
NAME “I'SCHECHINGER, VALERIE - —= —F mamt R _ ~
STREET ADDRESS | 4501 TAMIAMI TRAIL N., SUITE 300 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-ZIP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21p CITY-§T-2IP
TITLE O Delete TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZiP
e [ Delete FITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 if made under oath; that | am an officer or director
of the corporation o the receiver or trusig# empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an agidress, with all other like empoweraed.
SIGNATURE: ! oblipet Sandes oatdswrct /.70 -2 7] 337-261-9254
siGNATURREND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Daytims Phone #

/



