R e “

. =~
2007 NOT-FOR-PROFIT CORFORATION

FILED
Jun 07, 2007 8:00

am

OR-PROFIT COR ¥ Secretary of State
A t R C 05-18-2007 90019 020 ****g] .25
DOCUMENT # N06000010381
1. Entity Name
BELLA LAGO AT VIVANTE XX CONDOMINIUM
ASSOCIATION, INC.
326
Principal Place of Business Mailing Addrass B B 0 1 8 A
4501 TAMIAMI TRAIL SUITE 300 4501 TAMIAMI TRAIL SUITE 300 '
NAPLES, FL 34103 NAPLES, FL 34103
PSS R TR
Suite, Apt. #, eic. Suite, Apl. #, elc. 05012007 Chg-NP CR2ED37 (12/06)
City & State City & Siate 4. FEl Number Applisd For
Ao-5841519 Not Appiicable
Zip Counzy Zip Country 5. Cenificate of Status Dasired W] g'szw

7._Nnms and Address of New.Rogistered Agent — —._— -

6. Name ana Address ot Current Registerod Agent
- e T e ———r
FILEMAN, ARIANA R

1107 WEST MARION AVE SUITE 112

PUNTA GORDA, FL 33950

Mgk Communiky Services (LC

Siregt Address (P.O. Box Number is Not Acceptable)
i i Trast Mo, Ste 31>

“Naples FL | %oz

8. Tha sbove namad entiy submits this statement for ine pUrPse of changing s registered office or redisiered agent. or both. in the State of Florida. | am famiiar with, and BCCent

the obllgqtlons of regisiered agenl.

SIGNA‘I'URE/MJ“J -’J QAC}\MM"-M ST 5/‘5/07
L PP —— O] (NOTE: Agent kg whn DATE
Filing Fee I» $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to . - o
Duo by May 4, 2007 Trust Fung Contriution. Added 10 Fees Florida Deopartment of Stats . . '.‘

10. CFFICERS AND DIREGTOAS 11, ADDITIGNS{CHANGES TO OFFICERS AND DIRECTORS IN 10

me FP [ Deiete ™LE DO Ghange 7 Addition

NANE SPIVEY, BLAINE RAME

STREET ADORESS | 4501 TAMIAMI TRAIL SUITE 300 STREET ADDRESS

cify-st-1p NAPLES, FL 34103 ciry-51-hp

IME DST 2 Detete me O Crange [ Aadition

RAME SCHECHINGER, VALERIE NAWE

STREET ADORESS | 4501 TAMIAMI TRAIL SUITE 300 STREET ADDRESS

om-si-2¢ | NAPLES, FL 34103 CITY-51.2P

TtE DvP O3 Derete HNE . - e~ - Otmne —[)Assiion-

Haps HOULDSWORTH,; SANDRA  — - HAME

STREET ADORESS | 4501 TAMIAMI TRAIL SUITE 300 STREET ADDRESS

an-stz¢ | NAPLES, FL 34103 ony-§1-2P

me O pe'ws mEe DI crangs [ Aadition

NAME MAME

STREET ADDRESS STREET ADORESS

oy-St-2e cITY-51.2¢

Tms O elzte TNE Ochrpe [ Adoion

NAME NAME .

STREET ADDRESS STREET ADORESS

eire-s1-2¢ Y- st-2p

me O desete e [T crange [ Aodition

HAME NAME

STREET ADORESS STREEY ADDRESS

ore-s1-00 CY-$1- 20

12. i hereby certily that the informnation supplied with this F:m ooes not quallly for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this repon o supplemental repot is true
changed, or on an atiechment with an address, with all other like empowered.

. accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 113

SIGNATURE. Ulleus. @ ST e S 5/is(s -Xol-923 3
SIGMATUNE AND TYPED OR D MAME P OR IRECTOR Das Davwre Prone #




