FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT
Secretary of State

DOCUMENT # N06000013155

1. Entty Name

BELLA VISTA DEVELOPMENT ASSQCIATION, INC.

Principal Placa cf Businass Majling Address

1819 MAIN ST STE 610 1819 MAIN ST STE 610

SARASOTA, FL 34236 SARASOTA, FL 34236

R WRELARME RN WA
Suite, Apt. #, etc. Suite, Apt #, etc. 02132008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FE! Number Applied Far

20-8152274 Not Apphcable
Zp Cauniry Zip Country 5. Carlificato of Status Desired O Ei.;esq:}:i:ditionar
§. Name and Addross of Current Reglsiered Agent 7. Naine and Address of Now Registerod Agent

Name

INFANTI, MICHAEL P
1819 MAIN ST STE 610 Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL LZip Code

8. The above named eniity 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
tnhe obligations of ragisterad agent.

SIGNATURE
Signalure, lyped or prnted nama of registered agant ana tle d apphicatia, (NCTE Ragrstared Ager signature required when reinsiaing) DATE
SHAHEL, B B LI B T M Y A a
Filing Fee is $61.25 9. Efection Campaign Finanging - $5.00 May Be i--ﬁ}i‘f%’ﬁ%j%aﬂk% ‘c_:,r‘wﬁk;’pgygllgflg”tqm };’-"I;".‘if i
Trust Fund Contribution. Added to Fees il Florida Departmait of State; i '/ i
Due by May 1, 2008 i ,;.;,:.,f}_h’i!é[il\ B R g e b
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Delete TNLE [ change [ Addiion
NAME ROALDI, MICHAEL NAME
SIREETRAODAESS | 1819 MAIN ST STE 610 STREET ADDRESS
CITY-ST-2IP SARASOQOTA, FL 34236 CITY-ST-2IP
YITLE Dv O delete TILE [7) Change  [] Addilion
NAME VENDETTI, FRANK . NAME
STREETADDRESS | 1819 MAIN ST STE 610 STREET ADDRESS
CITY-81-21P SARASOTA, FL 34236 CITY-ST-2IP
TLE DS O Delete TILE [RIRIRIRLLIR IS I I 1Y ] Ghange Acdition
MM ROALDI, CAROL NAME DA EAN3-2007 11122 B1 35
STREET ADCARESS | 1819 MAIN ST STE 610 STREET ADDRESS
CiTy-S1-2P SARASOTA, FL 34236 CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
GITY-ST-2IP CIry-$7-21
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2iP
THLE 7 Delete e [ change ] Aatition :
NAME HAME '
STREET ADDRESS STREET ADORESS !
CITY-ST-21P CITY-ST-2IP

12. | hareby certily that the information supelied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the intormation
ndicated on this report or supplemaf®al rgpart is frue and accurate and that my signature shall have the sama legal effact as If made under oath, that | am an cfficer or director
o6 ompowereq ie-enesute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

o ad 11’/1/0 3 Uupas 458 |

Date Daybme Phona ¥




