r—_y

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2008 08:00 Al

DOCUMENT # N06000007363

1. Entily Name

mICRABELLA VILLAS 3 CONDOMINIUM ASSOCIATION,

Secretary of State

Mailing Address

4002 DEL PRADO BLVD. SOUTH
CAPE CORAL, FL. 33904

Principal Place of Business

4002 DEL PRADO BLYD. SOUTH
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

T

02052008 No Chg-NP CRZ2EQ37 (4/06)
4, FEI Number Apphad For
20-8461628 Not Applicable

O $8.75 additional

5. Certificate of Stalus Desirad h
Fee Required

€. Namo and Address of Currant Ragisterad Agent

KUSHNER, STEVEN P
14241 METROPOLIS AVE.
FT. MYERS, FL 33912

DO NOT WRITE . i
IN'THIS SPACE - o

Ay A g Lo

h's "4’ B

8. The above named enily submits this staternent for the purpose of changing its registered oflice or registered agent. or both, in the Stata of Flo:ida. I am familiar wilh, and accept

the obligations ol registered agent.

SIGNATURE

Signatus, typad or printed nama ol registared agent and Ltie if apphcabls

{NOTE; Raglalered Aganl signmturg reauired whan reinstanng} DATE

~

Flling Fea is $61.25

" 9. Election Carﬁpaign Financing

. UULRI Rt e
$5.00 mayBo + D4/13/08-20067-016 £1.25

Due hy May 1, 2008 . :‘; - Trust Fund CDnlrth:llion. Added to Feas
10, . - OFFICERS AND DIRECTORS A N o
WE - | PD , Ce e .-
NAME LEE, ROBERT A JR. o . o ' B
STREET ADDRESS | 40002 DEL PRADO BLVD. SOUTH . il' » . ' )
LTy - ST-21P CAPE CORAL, FL 33904 o . |
TILE vD . et w“
NAME DIFEDE, MICHAEL ‘ Lot Vo ) :

STREET ADORESS | 4002 DEL PRADO BLVD. SOUTH

CITY-ST-2P CAPE CORAL, FL 33804
TILE STD
HAME LEE, SCOTTY

STREET AGDRESS { 4002 DEL PRADO BLVD. SOUTH
CITY-§1-21P CAFE CORAL, FL 33904

TITLE

NAME

STREET AODRESS
CIvY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2i7

TILE
HAME
STREET ADDRESS |
CATY-S1-2IP

. DO NOT WRITE :
INTHIS SPACE

12. ¥ haraby cenily that tha information supplied wih
indicated on this repori or supplemental repors,

@ exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
signatura shall have the same legal effect as jl made pnder oath; that | am an offrcer or director
as required by Chapter 617, Florida Statutes; afid that rfly name appears in Block 10 or Block 11+

H- A4 Yo

SIGNATUR ‘ , J
HIGNA“JR?CD TYPED OR Pﬂliﬁb MAME OF IlGN!KOFFlCER UmRECTDR

Daytima Pnona #

211%/67
J D-m’

/



