' FILED

. :207 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N0O8000007358 A 03-26-2007 90073 050 ****51 .25

1. Entity Name
MlgABELLA VILLAS 1 CONDOMINIUM ASSQCIATION,
INC.

Principal Place of Business Malling Address 4 U U q l( 4J

4002 DEL PRADO BLVD. SOUTH 4002 DEL PRADO BLVD. SOUTH ’
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T | TR
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 02172007 Chg-NP GR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-—- Y‘?“][ /lfyf Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg‘zesq":?:;“o"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

KUSHNER, STEVE P

14241 METROPOQLIS AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL. 33912

.

City FL ’ Zip Code

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 registerad agent,

-t

'SIGNATURE 0

Signature. typed o prnied name ol ragisiarad agent an ule il apokicabie. [NOTE; Reg Agenl g required when rqi Q) DATE
“Filing Fe_o"is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to

Due by .May 1, 2007 Trust Fund Contribution, O Added to Faes Florida Department of State
10. ", : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TNE PO N O Delete TITLE [ change [ Addition
NAME LEE:ROBERT A JR. NAME
STREET ADDRESS | 4002 DEL PRADQ BLVD. SOUTH STREET ADDRESS
CiTy-S1-21P CAPE CORAL, FL 33904 CITY-5T-2IP
TITLE vD O odelete THLE [ change 7] Addition
NAME DIFEDE, MICHAEL NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. SOUTH STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-20P .
MLE STD O pelete TMTLE [ Change [ Addition
NAME LEE, SCOTT NAME
STREET ADDAESS | 4002 DEL PRADO BLVD. SOUTH STREET ADDRESS
CIFY-5T-2P CAPE CORAL, FL 33904 CITY-ST- 28
TITLE [ Delete TITLE [dcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TME O Delete TmLE [J Change [ Addition
NAME NAME i
STREET ADDRESS s aDDRESS -
CITY-ST-2P -§T-7P /

12. | heraby cartify that the information suppligd with this Jiling does not qualify for
indicated on this report or supplemental Jéport is truf and accurate and that
ot the corporation or the receiver or truglee empowghed 1o execute this rep:
changed, or on an attachment with ap‘address, wigh all other like empowey

SIGNATURE:

axemptions contained in Chagfer 119, Florida Statutes. | further certily that tha information
signature shall have the samgdeqgal effect as if made under oath; that | am an officer or directar
s required by Chapter 617, i tatutes; and that my name appears in Block 10 or Block 11 if

2-2.07

smml}hz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V// Date Daytime Phone &
[ "




