‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000007363 0 03-27-2007 90017 026 ****61 25

1. Entity Name
MIEABELLA VILLAS 3 CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address ' Q U V4coIv
4002 DEY. PRADQ BLVD. SOUTH 4002 DEL PRADO BLVD. SOUTH
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e RN DA G AR

Suite, Apt. #. elc. g ' - Suite, Apl. #, atc. 02202007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

,_20 - Y qé / 6 > X Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired [ fi:fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
KUSHNER, STEVEN P
14241 METROPOLIS AVE. : Street Address {P.C. Box Number is Not Accepiable)
FT. MYERS, FL”33912
- City FL [ Zip Code

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

i

v

SIGNATURE
+ - Signatyre, typad o [einied Name of regittered agent and hitia il applicabis (NOTE: Ragi Agenl required whan rei DATE

Filing Foa I3 $61.25 - - 9. Election Campaign Fingncing $5.00 May Be Make check payable to

Due by May 1.‘1‘2097‘ o Trust Fund Contribution. O Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD 1 Detete TILE O cChange [ Addition
NAME LEE, ROBERT A JR. NAME
STREET AODRESS | 4002 DEL PRADO BLVD. SOUTH STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-5T- 2P
TILE VD ‘ [ Delete TNLE (J Change [ Addition
NAME DIFEDE, MICHAEL NAME
STREET ADDRESS | 4002 DEL PRADQ BLVD. SOQUTH STREET ADDRESS
Y- ST 7P CAPE CORAL, FL 33904 CITY-S1-2P
TITLE STD ] Delete TNLE [ Change [ Addition
NAME LEE, SCOTT NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. SOUTH STREET ADDRESS
CITY.ST-ZIP CAPE CORAL, FL, 33904 CiTY-ST-2IP
TALE 7 Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-29 cIvY-S1-2P
THLE [ Delete TITLE Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY.ST- 2P
e O pelete NLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STl DRESS
ciY-S1-2P (18

12, | heraby certify that the information supplied @ith this fil
indicated on this report or supplemantal reglori is true accurats and that
of tha corporation or tha raceivar or trustgé empowergd to executs this re|
changed, or on an aftachment with an gfdress, withall other like empow

SIGNATURE?‘(‘

adxemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
y gignature shall have the @ legal effact as if made under oath; that | am an officer or director
raquired by Chaptar . Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-2- o2

Date Daylirng Phone #

doas not qualify for,

stmurnfs AND TYPED OR PRINTED NAME OF SIGNING QBFICER OR

[~



