2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N221s8 Apr 09,2007 08:00 Al
1. Eniity Name
Secretary of State
LA BELLA CASA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address
C/0 DOMENIC, AVICOLL! | ., C/O DOMENIC, AVICOLLI ‘
418 S. ATLANTIC AVE #4 418 S. ATLANTIC AVE #4
RO A
2. Pnincipal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. . Suile, Apl. ¥, ¢lc. ] 15t MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applicd For
NO-T APPLICABLE Nol Applicablo
2 Couniry Ze Couniry 5. Corificalo of Staws Desred [ gi-ggq&fgg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name
AV'COLU, DCM ENIC Sirect Address (P.O. Box Number 1s Not Acceptable)
418 8. ATLANTIC AVE. #4
CCCOA BEACH FL 32931
City FL Zip Code

8. Tho abovo named enlity submits this staiement for Ihe purpose of changing ils registered office or registered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accepl

the ohligations of ragislarod agent
’l N .
SIGNATURE B d/‘-/"{/ﬂ‘a. Lf’ \7’: 0-7

Signaiure, yped of prnisd name o regislered agent and uile ¢ apphcably, (NOTE: Regstered Agenl signalure required when rensialing) DATE
D FlLEA"NOW: ‘F_EE” IS $61.25 9, Election Campaign Financing $5.00 MayBe | . . Make Check ngable to, ‘
Due By May 1, 2007 ' Trust Funa Contribution. O AddedtoFees | - “Florida Department of State "~

10. OFFICERS AND DIRECTORS | TR ADDITIONS, CHANGES TO OFFICEF}S AND DIRECTOﬁS IN 10
IHE PD O pelele L [ change  [J Addinan
NAME HANDAL, DAVID NAME .
SIREEL ADDRESS | P O, BOX 717 N/A STREET ADDRESS HGOCo0E94515
CIN-S1-2F | TOTOWA, NJ. oITY-S1-2P 04/17/07-80012-023 61.25
e ™ O pelete TILE [ change -~ [ Addilion
NAME AVICOLLI, DOMENIC NAME
SIREET ADDRESS | 418 §. ATLANTIC AVENUE STREET ADDRESS
cIry-sl- 2P COCOA BEACH FL CITY - 51+ 2IP
11l 8D O patere OJchange [T Acdition
NAME ‘| HANDAL, DOMINGO o T NAME 7T o T T T -
SIREET ADIRESS | 912 BATTLE RIDGE TR SIREETANORESS
CITY-ST- AP TOTOWA NJ CITY-S1-2IP
T SD O Dpelete mis [ change [ Addition
NAME HANDAL, DOMINGO NAME
SIRELT ADDRESS 12 BATTLE RIDGE TR. ’ SIRECT ADDRESS
CITY-S$1-2IP TOTOWA, NJ. CITY-ST-7IP
IME [ pelere TITLE [ change  [] Addinen
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-SI-7IP CIFY-S5T-2P
TILE 3 Delele TIILE [ change  [] Adaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2IP | CITY-51-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Slatutes. | further cortity that the information
indicalad on this report or supplomental report is rue and accurate and thal my signalure shall have the same legal effect as if made undor oalh; that | am an officer or director
ol lhe corporalion or tha roceivor of trustee cmpowered to exacule Lhis report as required by Chapier 617, Florida Stalutes, and that my name appoars in Block 10 or Block 11
il changed, or on an atlachment with an address, wilh all giher like empowored.

SIGNATURE: Dosmetne Aricolss Lf— e O 214753

SIRATURE AND TYPED OR PRINTED NAKMF OOF <ic:NING OFFRCER DR DIRECTOR MNare Meactarey Prhvvey & = o4 o =




