2907 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # NO6000007364 03-26-2007 90073 049 **==61.25
1. Entity Name
MIRABELLA VILLAS 4 CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address Q“U Brem=
4002 DEL PRADO BLVD. SOUTH 4002 DEL PRADO BLVD. SOUTH ‘
CAPE CORAL, FL 33904 CAPE CORAL, FL. 33904
T NE TR AR IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
. AP~ Yl—/ﬁ / é é / Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g’se'gesq tﬁfétionai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name

KUSHNER, STEVEN P

14241 METROPOLIS AVE.
FT. MYERS, FL 33812

Street Address {(P.C. Box Number is Not Acceptable)

- City

FL I Zip Code

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

* the obligations of registered agent.

SIGNATURE
* Signalure, typad o printed name of registered agent and litle If applcanly ({NQTE: Rag Agent sig required whan rgi DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contipution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O Delete TILE O change 1 Addition
NAME LEE. ROBERT A"JR. NAME
STREET ADDRESS | 4002 DEL PRADOQ BLVYD. SOUTH STREET ADDRESS
CIY-§7-2IP CAPE CORAL, FL 33804 CITy-S1-2P
TTLE vD v T O Delete ME D change [ Addition
NAME DIFEDE, MICHAEL MAME
STREET ADDRESS | 4002 DEL PRADOQ 8LVD. SOUTH STREET ADDRESS
CIry-81-21P CAPE CORAL, FL 33904 CITY-ST-ZIP
TIILE STD 1 Detete TNLE [ Change [T Addition
NAME LEE, SCOTT HAME
SIREET ADDRESS | 4002 DEL PRADC BLVD. SQUTH STREET ADORESS
CIvY-51-2F CAPE CORAL, FL 33504 CITY-S1-2IP
TOLE 3 pelete INLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§7-2IP
THLE O pelete TIILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GIfy-St-zp
Tme O petete Ochange [ Addition
NAME
STREET ADDRESS
CITY-§7-7P .

12. | hereby certify that the information suppifed with thisfiling doas not quality for,
indicated on this report or supplementsl report is tryd and accurate and that
of the corporation or the receiver or istes empowgrad to execute this rep
changed, or on an attachment with/An address, wilh afl other like empowe

SIGNATURE:

s gequired by Cha

exemptions contain r ) .
signature shall have #fe same lagal effect as if made under cath; that | am an officer or director

in Chapler 119, Florida Statutes. 1 further certify that the information

T 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

3-2- 0

smmfuuunn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR ntaecy(

Dale Daylime Phona #

| 9%



