2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N22158

1. Entity Narne

LA BELLA CASA CONDOMINIUM ASSOCIATION, INC.

ANNUAL REPORT {AR) FILED

Apr 09, 2008 08:00 A
Secretary of State

Procipa Mace o Busiess Mailing Address

C/0 DOMENIC, AVICOLL! C/0 DOMENIC, AVICOLLI

418 S. ATLANTIC AVE #4 418 S, ATLANTIC AVE #4

2. Procipa: Place of Businass - o PO B # 3. Maling Addrass
Sui i elo. ile # aiC.
Suire. Api. 4. et Sulla, ARt #, etc 1st MOORE CR2EC37 (10/07)
City & State Cilv & Siale 4. FE! Number Apphed For
NO-T APPLICABLE Nat Applicacle
Zin Country Zp Courtry . . $8.75 Addional
5. Certifcale of Status Desred O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nuame
AV|COLLI' DOMENIC Street Apdress (PO, Box Numoer is Mot Accepiace)
418 5. ATLANTIC AVE. #4
COCOA BEACH FL 32931
Clity FL Z Code
8. The above named enlity submits his statarrant for 1he purpose of changing its regicterad office or registared agent. or both, in the State of Florida. | am tamiliar with, ang ascepl
lke obligations of regisiered agent
SIGNATURE
SIGRALPL 1DaT O =0T reera ol e Sietsd At A e Tasploas o, ANITE B veigrod Adgent sicemi ro 1 7ol we st 12 ngticengd CATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

OFFICERS AND DIRECTORS 11.
PD 7 oetete TTF
HANDAL, DAVID NAME
sieeeT Apatss (P Q. BOX 717 N/A STREET ABDHESS
CRY-ST- 7P TOTOWA, NJ. CIy-37 2
™ 3 Delete TiiF [ Change [T Addition
AVICOLLI, DOMENIC FAMD
sTaeET 20093 (418 S. ATLANTIC AVENUE STREFT 2DLRESS
CITY-87-ZF CQOCOA BEACH FL CITY-57- 24
5D O eiee HTLE [ cChange [ Audstion
HANDAL, DOMINGO HAME
STREFT ADNAFSS (12 BATTLE RIDGE TR STREET ARDRESS
CITY-§T-71p TOTOWA NJ CITY-57- 2P
sD [ Drtees ATf Ol Change [ Addition
HANDAL, DOMINGO KALE
STREETADDRISS (12 BATTLE RIDGE TR. STREET ALDPESS
omy-st-2p [TOTOWA, NJ. CI7Y-57-2P
O petere nig O Change [ Aadition
NANE
STACTT AUDALSS SIREET ACDRLSS
CITY-$7-71P CHTY-57. 4P
[ patste it T change [ Aaditon
HANE KAME
SILET ADDRLSS STRLET ABDRLSS
City-SI-2IP CHY-ST-2p

12. | herePy certily that the infarmation suppled witr: this filing does not qualify for the exemptions cortzined in Secuon 119, Flonda Statutes | furtner zentify that the information

indicaled on s repon or supplementat repon is e and accurate and thal my signature snall have the same 12gal etiect as if made under calr: tha: | am an officer or director
cof he corporation or tha recaiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutés: and *hat my name appears in Block 10 or Black 11
it chanyed. or on an attachment with an agdress, with &l other like ainpawered.

SIGNATURE: _Domesic Avicolls @W& Wovlo g 3)VIFF3 206D




